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THE   NEW   TITLI']    OF    THE    JOURNAL. 

With  tlie  ])reseiit  iminber  this  Journal  adds  to  its  title  and  becomes 
Thk  British  Journal  oi'  Dermatology  and  Syphilis.  In  view  of 
the  place  which  syphilis  holds  in  dermatological  work,  it  is  felt  that 
that  disease  ought  to  be  explicitly  recognised  in  the  title  of  the  organ 
of  British  dermatology,  as  it  is  in  the  title  of  the  organ  ot"  American 
dei-niatology — The  Journal  of  Cutaueons  Diseases,  Inrhuling  Syj^hilis. 
The  change  thus  made  is  in  harmony  with  a  recommendation  of  the 
Royal  Commission  on  Venereal  Diseases  to  the  teaching  authorities 
of  the  profession.  Impressed  with  the  frequency  with  which  syphilitic 
rashes  go  nnrecognised,  and  the  deplorable  results  of  this  fadure  in 
diagnosis,  the  Royal  Commission  urged  that  arrangements  be  made 
whereby  every  medical  student  should  attend  a  course  of  instruction 
in  skin  diseases.  That  recommendation  points  to  the  true  conception 
of  syphilis  as  a  disease  that  requires  to  be  treated  in  the  stage  when 
the  symptoms  are  predominantly  dermatological.  It  is  not  forgotten 
that,  if  neglected,  this  disease  which  begins  with  a  lesion  of  the  skin 
or  mucous  membrane  may  extend  far  beyond  the  integuments  and 
assail  and  damage  organ  after  organ.  In  that  sense  it  ranks  as  one 
of  the  most  pervasive  of  affections,  which  may  tax  the  skill  and 
resources  of  almost  every  branch  of  medicine  in  turn.  None  the  less 
true  is  it  that  Avhen  diagnosed  in  its  earliest  stage,  before  any  con- 
stitutional symptoms  have  been  evoked,  its  disastrous  excursions  may 
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usually  be  iuhibited.  The  view  which  regai'ds  it  as  belonging  to  the 
province  of  dermatology  has  therefore  practical  implications  of  the 
first  importance. 

Names  are  more  than  mere  counters  :  they  have  symbolic  value  ; 
they  are  charged  with  an  influence  of  suggestion  Avhich  is  in  constant 
exercise,  and  they  promote  the  cause  of  truth  in  the  measure  of 
their  accuracy  and  appositeness.  The  most  advanced  authorities  on 
pulmonary  tuberculosis  are  no  longer  willing  to  speak  of  that  disease 
as  phthisis.  The  essential  thing,  as  they  insist,  is  to  detect  and  treat 
it  in  its  earliest  phase  and  so  prevent  it  from  ever  reaching  the 
wasting  stage,  and  tlierefoi*e  they  replace  the  ordinary'  name  with  a 
designation  free  of  misleading  suggestion.  Similarly,  the  addition 
now  made  to  the  title  of  this  Journal  will  tend  to  emphasise  the  fact 
that  in  syphilis  the  great  desideratum  is  that  it  should  be  diagnosed 
and  brought  under  treatment  before  it  has  had  time  to  establish 
itself  as  a  constitutional  affection. 

Malcolm  Morris. 


ANNOUNCEMENT. 

Owing  to  the  increased  cost  of  paper  and  printing  it  has  been 
decided,  under  the  present  abnormal  conditions,  to  suspend  the 
privilege,  which  authors  have  enjoyed  in  the  past,  of  receiving  a 
small  number  of  free  reprints  of  their  articles.  They  may,  however, 
obtain  reprints  of  their  articles,  at  their  own  expense,  on  giving 
notice  to  the  Publishers  on  receipt  of  the  proofs.  The  scale  of  charges 
for  reprints  will  be  supplied  on  application  to  the  Publishers. 

It  is  now  necessary  to  deliver  to  the  engraver  an  equivalent  weight 
of  old  copper  to  that  used  for  all  new  blocks  required.  It  has, 
therefore,  been  decided  to  dispose  of  the  old  blocks  in  the  possession 
of  the  Journal  to  help  towards  meeting  this  requirement. 

Authors  wishing  to  preserve  blocks  more  than  five  years  old  should 
communicate  with  the  Publishers  without  delay. 
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THE   PROPERTIES   OF   TETRYL. 

(As    AFFECTING    THE    HuMAN    SySTEM.'^) 

By  LUCY  CRIPPS,  M.B.,  B.Ch.Eb.,  D.P.H.Cantab. 

The  aromatic  hydrocarbons  benzene  and  its  hoinologues  have  an 
injurious  action  on  the  human  system.  The  effect  of  the  nitro  bodies 
is  roughly  proportional  to  the  number  of  nitro  groups.  Thus  we  have 
toluene,  mononitrotoluene  and  trinitrotoluene  exhibiting  toxic  pro- 
perties in  ascending  degi'ee.  Further,  the  chloro-nitro  compounds 
are  still  more  dangerous,  making  it  appear  that  toxic  action  depends 
on  the  negative  or  acidic  character  of  the  aryl  body  concerned. 
Chemically  tetryl  is  trinitro-phenyl-methyl-nitramine,  although  its 
name  is  derived  from  tetra-nitro-methyl-aniline,  the  constitution 
formerly  ascribed  to  it.  It  can  be  made  by  nitrating  methyl  aniline 
in  the  usual  manner. 

/NOo 
N0< 


NO.  ^  yNO. 


NO. 
Aniline  is  a  substituted  ammonia,  /.  e.  it  is  ammonia  with  one  of  its 
hydrogen  atoms  substituted  by  a  phenyl  radicle,  the  latter  being 
acidic  in  function,  hence  the  basicity  of  aniline  is  less  than  that  of 
ammonia.  The  methyl  aniline  is  still  more  basic,  as  methyl  groups 
are  basic  in  character.  By  nitration  the  basicity  is  more  than 
neutralised,  and  that  in  proportion  to  the  number  of  nitro  groups, 
tetryl,  which  is  free  from  acid,  exhibits  an  acid  reaction,  and  its 
water  solution  will  neutralise  alkalies. 

Tetryl  is  met  with  in  four  different  forms  : 
(a)  Ground  powder. 
(&)  Very  fine  crystals, 
(c)  Larger  crystals. 
{d)  Granular  masses. 
*  I  am  indebted  to  G.  S.  Heaven,  Esq.,  B.Sc,  for  his  generous  assistance  re  the 
chemical  properties  of  tetiyl,  and  to  J.  J.  Ward,  Esq.,  for  photographing  my 
cases. 
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The  colour  varies,  as  would  be  expected,  with  the  size  of  the  par- 
ticles, the  ground  powder  beiug  pale  yellow,  and  large  crystals  a  deep 
■orange.  Normally  the  substance  appears  quite  dry,  and  is  non- 
])ungent,  but  occasionally  the  larger  crystals  appear  moist,  have  a 
very  dark  colour,  and  possess  a  pungent  odour.  There  is  some 
evidence  that  the  properties  of  the  substance  are  affected  by  residual 
solvent,  probably  benzol,  and  traces  of  thiophene  have  been  found. 
The  melting-point  of  tetryl  is  about  129°-130°  C,  and  the  acticn  of 
light  is  to  deepen  its  yellow  colour.  It  is  slightly  soluble  in  water, 
aud  much  more  freely  soluble  in  ammonia.  When  dissolved  in  ammo- 
niacal  liquid  it  gives  rise  to  a  claret  coloration.  The  chief  solvents 
are  benzol  and  acetone. 

It  is  common  knowledge  that  persons  having  a  moist  skin  are  more 
affected  by  tetryl,  T.N.T.,  etc.,  than  those  whose  skins  are  dry. 
Mere  moisture,  however,  does  not  explain  the  effects  of  the  substance. 
The  darkening  of  the  skin  was  at  first  attributed  to  the  effect  of  light 
on  the  absorbed  crystals,  and  undoubtedly  tliis  is  a  factor  in  })ro- 
ducing  the  colour.  But  insolation  is  not  the  only  aetiological  factor, 
as  the  alkalinity  of  the  sweat  also  accounts  for  the  coloration.  Too 
much  stress  cannot  be  laid  on  the  fact  that  the  discoloration  of  the 
skin  is  not  permanent.  In  what  form  the  absorbed  cr3stals  are 
eliminated  from  the  body  is  unknown,  but  persons  so  discoloured 
regain  their  normal  coloration  absolutely  if  completely  removed  from 
tetryl.  Sweat  being  normally  alkaline  forms  a  good  solvent,  and  the 
alkalinity,  amount  and  distribution  of  the  sweat  of  the  operators  are 
always  under  observation. 

As  stated  above,  the  nitrobenzene  and  toluene  are  more  toxic  as  the 
number  of  negative  groups  increase — in  other  words,  the  more  acidic 
the  substance,  the  more  toxic  the  effect.  Tetryl,  therefore,  by  reason 
of  its  negative  character  is  less  active  in  the  sense  that  it  has  not  been 
known  to  produce  death,  though  the  local  effects  of  tetryl  are  very 
pronounced. 

It  has  been  stated  that  benzene  is  found  in  the  blood  of  persons 
affected  by  nitrobenzene,  so  the  effects  produced  by  various  explosive 
substances  may  depend  on  the  decomposition  products, the  formation  of 
these  decomposition  products  being  directly  responsible  for  the  patholo- 
gical effects.  What  these  products  are  in  the  case  of  tetryl  is  unknown, 
but  either  they  are  less  toxic,  or  the  amount  formed  is  negligible. 
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The  skin-lesions  produced  by  tetryl  of  necessity  must  be  classified 
under  traumatic  intiammation.  The  kinds  of  tetryl  which  affect  the 
operators  more  are  the  fine  powdery  form  and  the  large,  moist,  dark- 
coloured  crystals.  The  reason  for  their  objection  to  the  former  is 
obviously  that  a  greater  amount  of  it  must  get  into  the  air,  and  they 
thus  get  covered  with  a  powder  which  can  get  at  all  exposed  and 
partially  exposed  parts  of  the  body.  Friction  then  comes  into  play. 
This  mechanical  action  would  probably  produce  but  little  effect  if  it 
were  not  for  the  solubility  of  the  tetryl  in  the  alkaline  sweat,  and  in 
all  cases  the  occurrence,  distribution  and  severit}-  of  the  rashes  vary 
directly  with  the  amount  and  alkalinity  of  the  sweat.  It  has  alsa 
been  observed  that  patients  who  are  accustomed  to  take  alcohol  suffer 
more  acutely  with  the  skin  eruption.  The  permeability  of  the  skin  is 
also  a  contributory  factor  facilitating  the  diffusion  of  the  solvent  sweat. 

The  deep-coloured  crystals  we  think  owe  their  rapid  and  painful 
qualities  to  the  benzol  solvent  not  having  been  completely  removed, 
or  else  to  the  presence  of  liquid  homologues.  The  smell  of  the  darker 
tetryl  is  quite  distinct,  and  is  at  once  detected  by  the  operatoi's,  who- 
predict  for  themselves  a  bad  day. 

In  dealing  with  the  other  effects  on  the  skin,  attention  is  to  be^ 
drawn  to  the  loss  of  hair.  This  is  very  mai-ked,  and  varies  with  the 
amount  of  sweat  present.  But  due  consideration  must  be  paid  to- 
the  destructive  effect  of  tetryl  on  the  fatty  substance  contained  in 
the  sebaceous  secretions. 

From  the  cases  detailed  below  we  learn  that  tetryl  produces  abdo- 
minal symptoms,  respiratory  symptoms,  haemorrhage  from  nuicous 
surfaces,  headache  and  giddiness.  Taking  each  of  these  specifically, 
the  acidic  character  of  tetryl  accounts  for  some  of  the  abdominal 
symptoms,  a  state  of  hyperacidity  being  produced,  but  the  acute 
exacerbations  ai'e  more  difficult  to  explain.  It  is,  however,  possible 
that  local  aggregation  may  occur,  and  the  effects  ai-e  due  to  a 
cumulative  dose. 

The  respiratory  symptoms  are  of  two  types,  asthmatic  and  asphyxial, 
both  types  being  due  to  the  irritative  effects  on  the  bronchi. 

Haemorrhage  from  mucous  membranes,  headache  and  giddiness : 
The  casual  factors  of  these  symptoms  are  still  obscure,  but  it  is 
suggested  that  they  may  be  due  to  the  influence  of  tetryl  on  the 
blood-pressure. 
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A  blood  examiuatioii  was  made  on  operators  engaged  for  over  two 
months  in  pellet  making  and  cleaning.  The  colour  index  was  in  most 
cases  normal,  only  one  being  below  75  per  cent.  The  red  cells 
per  c.mm.  varied  from  4^000,000  to  5,000,000  in  the  majority  of  cases, 
while  there  were  two  below  4,000,000.  The  lowest  was  3,000,000. 
The  majority  of  cases  showed  a  degree  of  leucocytosis.  The  count 
varied  from  4000  to  14,000,  one  being  below  6000  and  two  above 
9000.  The  rest  varied  between  these  figures.  A  differential  count 
showed  no  decrease  in  the  percentage  of  polymorphs,  but  at  the  same 
time  showed  an  increase  in  the  lymphocytes,  particularly  in  the  large 
variety,  the  average  percentage  of  large  lymphocytes  being  5,  the 
highest  12. 

I.  Primary  Infection  :  Operators  Dealing  Directly  with  Tetryl. 
Class  A.- — Optrators  cleaJing  vith  Tetryl  in  Poit'der  Form. 

Skin  Symptoms. 

1.  Pellet  mahers. — Female,  aged  32  years.  History. — Yellow  discoloration  of 
hands  first  day.  Yellow  discoloration  of  face  and  neck  three  days  later.  Rash 
appeared  on  neck  first,  then  on  chin  and  sides  of  nose.  Patient  states  face  itched 
and  w^as  sore.  "  It  was  terrible ;  I  could  not  sleep  with  it."'  Physical  siyns. — 
Minute  pin-point  areas  raised  above  surface  on  either  side  of  nose  and  corners  of 
mouth  and  neck,  with  erythematous  condition  of  skin  in  between  (graniiles  larger 
at  back  of  neck).  Diffuse  yellow  discoloration  of  face  and  neck.  S^veat  faintly 
alkaline. 

Female,  aged  19  years.  History. — Yellow  discoloration  of  hands  first  day. 
Yellow  discoloration  of  face  on  the  sixth  day.  Rash  appeared  a  day  later,  first 
on  chin  and  sides  of  nose,  then  on  cheeks.  Physical  signs. — Whole  face  swollen 
and  congested.  Eyelids  of  left  eye  swollen,  and  conjunctivae  red.  Patient 
resumed  work  after  five  days.  Recurrence  of  eye  symptoms  three  days  later  in 
a  less  degree.  Other  symptovis. — Ei^istaxis  ;  headache ;  pains  in  epigastrium 
after  food. 

Female,  aged  27  years.  History. — Yellow  discoloration  of.  hands  third  day. 
Yellow  discoloration  of  face  seven  daj  s  later.  Rash  on  face  on  the  eleventh  day. 
Patient  states  rash  was  so  slight  she  could  hardly  see  it.  Physical  signs. — Whole 
face  swollen ;  eyelids  swollen.  Erythematous  rash  over  whole  face,  cheeks,  etc., 
luilike  usual  appearance,  and  copious  (serous)  discharge  from  chin  and  cheeks. 
Patient  off  work  four  days.  Returned  to  work.  Recurrence  of  rash  week  later 
— milder  form.     No  recurrence  since. 

Female,  aged  22  years.  History. — Yellow  discoloration  of  hands  third  day. 
Yellow  discoloration  of  face  about  fourteen  days  later.  The  "  very  next  day  " 
rash  appeared  on  chin,  either  side  of  nose  and  corners  of  moutb.  Rash  gradually 
spread  ovei-  cheeks.  "  It  kept  me  awake  it  was  that  bad."  Patient  complained 
of  itching  and  burning  of  face,  particularly  at  night.  Physical  signs. — DiffiTse 
erythematoiis  condition  of  face  with  minute  areas  i-aised  above  surface,  irregu- 
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Fig.  1. 


I'lu.  1' 
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Figs.  1-3.— Class  A  (1)  Pellet  makers.     Fig.  4.— Class  H,  Ganger. 
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larly  scattered,  more  munerous  on  cliin.  Copious  discharge  from  chin.  Con- 
dition cleared  np.  and  patient  went  Lack  to  tetryl  four  days  later.  Recuirence 
of  rash  a  month  later.  Distribution  and  condition  the  same ;  eyes  swollen. 
Other  sijmptoms. — ^Epistaxis  marked  ;  headache ;  loss  of  hair.  "  Me  hair  falls  off. 
indeed  it  does."     No  alteration  in  menstruation,  no  difficulty  in  breathing. 

Female,  aged  21  years.  Uistonj. — Yellow  discoloration  of  hands  first  day. 
Yellow  discoloration  of  face  and  neck  three  days  later.  Seven  days  later  patient 
states  at  tea-time  other  side  of  nose  l>egan  to  tingle  and  smart.  Patient  states 
she  "sci-atched  it  well."  Patient  states  she  then  noticed  "little  hmips  like 
pimples."     Whole  face  throbbed  all  the  while.     She  could  not  bear  anything  to 


touch  it.  Copious  watery  discharge  from  chin,  which  became  encrusted.  Eyes 
swelled  only  at  night.  "Face  felt  dra^ni."  Physical  segfjis.— Swelling  and 
congestion  of  whole  face  and  lips  with  minute  raised  areas  about  chin,  with 
erythematous  discharge  dried  on  the  surface  here  and  there.  Other  symptoms.^ 
Loss  of  hair.  Abdominal  pain,  which  comes  and  goes.  Sweat  alkaline  and 
excessive.     Work  changed. 

Female,  aged  22  years.  History. — Yellow  discoloration  of  hands  first  day. 
Yellow  discoloration  of  face  a  week  later.  Week  later  msh  appeared  on  face  and 
Avas  most  marked  on  chin.  Patient  states  her  whole  face  throbbed  and  was  itchy 
and  painful,  particularly  at  night.  Phijdcal  si(/«.s.— Diffuse  erythematous  con- 
dition of  whole  face  with  discrete  (minute)  areas  raised  above  surface. 

Female,  aged  22  years.  JTi-s^ori/.— Yellow  discoloration  of  hands  tliird  day. 
Yellow  discoloration  of  face  four  weeks  later.     Rash  (slight)  appeared  roimd 
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month  aud  nose,  eyes  and  neck.  Patient  state.s  rash  tingles  at  night  or  in  the 
warmth.  Physical  signs. — Diffuse  redness  of  skin.  Skin  very  dry  and  drawn. 
Reenrrence  of  rash.     (Distribution  same  one  day  after  resuming  work.) 

Female,  aged  25  years.  History. — Yellow  discoloration  of  hands  third  day. 
Yellow  discoloration  of  face  fifth  day.  Next  day  rash  appeared  round  chin  and 
nose.  Phvsical  signs. — Swelling  of  face,  eyelids,  lips.  Diffuse  erythematous 
rash,  most  mai-ked  on  chin.     Conjunctivie  congested. 

2.  Cleaners  of  pellet  ror^wt.  — Female,  aged  38  years.  Hisforij. — Yellow  dis- 
coloration of  hands  first  day.  Three  weeks  later  face  began  to  junii).  particularly 
JA.t  uight.     "It  itches  so  badly  I  thouglit  I  was  going  wild.''     Next  day  rash 


Vui.  .J. — (.'hirts  A  {2).     Cleaner. 


appeared.  "  It  came  like  little  lumps  in  the  skin.  No  heads  on  them  you  see.  I 
kept  my  hands  off  as  well  as  I  could.  My  face  and  lips  swelled  up  ;  I  was  not  my 
own  features."  Two  days  later  hands  became  affected.  Patient  noticed  raised 
areas  on  flexor  aspect  of  foreainis  and  dorsum  of  right  hand,  and  flexures  of  left 
hand.  Patient  states — "' Me  toes  and  knees  they  do  jump  badly  too."  Pliijsical 
signs.- — Erythematous  condition  of  parts  affected  with  raised  areas  larger  than  a 
IDin-head,  iri-egularly  scattei-ed.  Otlwr  sipnptoms. — (giddiness,  epistaxis.  and 
three  acute  attacks  of  abdominal  pain. 

Female,  aged  40  years.  History. — Yellow  discoloratitm  of  hands  third  day. 
Yellow  discoloration  of  face  not  noticed.  Fortnight  later  patient  noticed  (1) 
rash  on  either  side  of  nose  and  round  eyes.  (2)  Patient  noticed  little  nodules  and 
rash  appeared  more  marked  on  right  arm,  on  flexor  aspect  of  forearms  and 
flexures  of  elbows.     (;5)  Patient  states  her  feet  (inner  sidt»  ;ind  dorsum  of  feet. 
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particularly  great  toe)  began  to  itcli  and  burn,  particularly  at  night.  "  I  could 
not  rest  with  them."'  She  then  noticed  little  "  pimples  "  iinder  skin.  Patient 
scratched  them,  and  they  became  vesicular — "  matter  in  them."'  Patient  con- 
tinued to  work,  treating  them  herself  for  two  days,  and  condition  gradually 
spread. 

Digestive  Symptoms. 

Female,  aged  08  years.  History. — Patient  was  suddenly  seized  with  pain 
situate  in  epigastrium,  and  radiating  over  whole  abdomen,  intermittent  in 
character,  lasting  for  a  few  minutes,  and  of  great  intensity.  Patient  likens  them 
to  "  labour  pains."  Other  symptoms. — Nausea  and  vomiting  (rare).  Diu-ation  of 
attack  one  day.  Interval  between  attacks  as  from  one  month  to  six  weeks. 
Physical  signs. — No  tenderness,  no  peristalsis;  no  alteration  in  pulse:  no 
temperature. 

Female,  aged  28  years.  History. — Working  eight  months  in  tetryl — six  months 
gauging,  two  months  i^ellet  making.  No  symptoms  when  gauging.  Six  weeks 
after  making  pellets  patient  began  to  have  pains  in  epigastrium,  coming  on  after 
food,  and  occasionally  she  vomited.  One  night  after  9.30  p.m.,  when  she  was  in 
the  pictures,  she  was  suddenly  seized  with  violent  pain  situate  in  the  epigastrium. 
Pain  came  on  in  '•  spasms"  at  intervals  of  five  minutes.  It  lasted  for  about  half 
an  hoiir.  Patieut  states  she  began  to  get  easy  about  5  a.m.  There  is  no  history 
of  vomiting.  Patient  states  she  had  her  usual  food.  She  had  some  pain  after 
each  meal.  Physical  signs. — No  tenderness.  No  rigidity.  No  temperature. 
Pulse  not  rapid.  Other  symptoms. — Headache.  Excessive  menstruation,  men- 
strual period  lasting  over  ten  days.  Patient  states  she  is  "  flooded."  Loss  of 
hair.  No  history  of  rash.  Patient  persj^ires  very  little.  When  powder  is 
*•  floury  "  it  makes  '•  my  throat  burn." 

Female,  aged  32  years.  History.— Five  weeks  after  beginning  work  patient 
states  one  night  about  twelve  o'clock  she  was  seized  with  labour-like  pains  in 
abdomen.  Pain  was  intermittent  in  character,  lasting  five  or  ten  minutes,  and 
coming  on  at  intervals  of  about  half  an  hour.  No  history  of  vomiting.  Since 
then  patient  has  had  three  such  attacks,  coming  on  at  intervals  of  a})out 
fourteen  days. 

Female,  aged  2!^*  years.  History. — Yellow  discoloration  of  hands  third  day. 
Tellow  discoloration  of  face  and  neck  soon  after.  Patient  states  foiu-  weeks 
after  working  in  tetryl  she  began  to  have  pains  in  the  epigastrium  after  eveiy 
meal.  Patient  states  pain  ""  comes  and  goes  like  stitches."  Duration  of  attack, 
half  an  hour.  Patient  also  complains  of  a  feeling  of  weight  lying  across. 
Other  symptoms.— Consti])Sitioji;  headache;  epistaxis.  Excessive  menstruation 
(every  three  weeks  instead  of  a  month). 

Eespiratory  Symptoms. 

These   seem   to   be   clue  directly  to   the  kind   of   powder,  and  are 

spasmodic  in  character. 

Female,  aged  27  years.  History. — Patient  states  she  has  difiiculty  in  breathing 
at  night.  Patient  states  she  feels  "  stifled  "  and  suffocated.  Attacks  inter- 
mittent, coming  on  at  intervals  of  about  one  hour,  and  lasting  ten  minutes. 
Patient  is  always  able  to  go  to  work  next  momiug.     Patient  states  floury  or 
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dami)  powder  i^ives  tliis  troiilile.  "Ifs  teiTil)lt'."'  PJniKicid  >'iij)is. — Rhonchi  and 
crepitations. 

Female,  aged  20  years.  Hi>ftunj.-  One  week  after  working  in  tetryl,  patient 
states  she  sometimes  has  difficulty  in  breathing,  "just  like  asthma."  "  It  comes 
at  night  just  after  I  goes  to  bed.  and  I  congh  awful.  CoiTghs  strong  for  about 
five  minutes,  then  I  stops."  During  severe  attack  rhonchi  and  crepitations  all 
over.  Patient  states  attacks  come  on  when  powder  is  bad.  Patient  admitted 
she  had  had  asthma  when  a  child.  Other  symi^toms. — Bleeding  from  ears.  Epis- 
taxis  (especially  early  in  morning).  Excessive  menstruation.  Indigestion.  No 
rash.     Perspiration  very  scanty  and  neutral  in  reaction. 

Female,  aged  24  years.  Hittorij. — Patient  states  she  "  cannot  fetch  her 
l)reath"  at  times.  Nothing  noticed  when  at  work.  Only  "as  soon  as  she  comes 
out  and  at  nights."  Attacks  last  for  altout  one  hour.  Comes  on  only  when  powder 
is  bad,  and  after  she  has  been  filling,  not  after  she  has  been  on  the  press.  Patient 
states  she  has  never  had  anything  like  it  before.  Physical  sU/ns. — Rhonchi 
audible. 

Class  B.—Tefryl  iti  Pellet  Form. 
Skin  Symptoms. 

1.  Gauging  pellets. — Female,  aged  23  jears.  History. — Yellow  discoloration 
of  hands  second  day.  Yellow  discoloration  of  face  about  ten  days  later.  Rash 
appeared  same  day.  Patient  states  face  just  throbbed  and  itched,  particularly 
at  night.  Physical  signs. — Erythematous  rash  on  lower  half  of  face.  Eyes 
swollen.     Recurrence  of  rash  three  weeks  later. 

Feiuale.  aged  28  years.  History. — Two  days  after  onset  of  work  patient  got 
rash  on  chin  ;  later  over  whole  of  lower  half  of  face,  neck,  upper  part  of  chest, 
under  arms,  on  groins  and  feet  (dorsal  aspect).  Patient  sent  home  for  a  fort- 
night. Three  hours  after  beginning  work  patient  felt  her  face  throbbing,  and 
r;ish  appeared  on  face  and  neck.  Physical  signs  next  day. — Whole  face  swollen 
and  congested  with  raised  areas  on  chin,  seroiis  discharge  from  skin,  discharge 
became  encrusted,  conjunctiva;  congested.  Patient  sent  home.  Returned  to 
work  in  a  week.  Taken  out  of  explosives  altogethei".  Patient  perspires  exces- 
sively and  sweat  strongly  alkaline. 

Female,  aged  20  years.  Hist>ry. — Yellow  discoloration  of  hands  first  day. 
Rash  on  face  and  neck  week  later.  Physical  signs. — Slight  erythematous  rash  on 
face  and  neck.     Sent  back  to  work  after  face  jjainted.     Condition  cleared  up. 

Female,  aged  22  years.  History. — Yellow  discoloration  of  hands  first  day. 
Yellow  discoloration  of  face  "  appeared  gradually."  Face  first  Ijegan  to  tingle 
and  itch,  particularly  at  night.  Rash  appeared  on  chin,  either  side  of  nose,  then 
spread.  Physical  signs.— D'l&use  erythema  face  and  neck  (most  marked  on  chin). 
E3'elids  swollen :  epistaxis. 

2.  Loading  gaines  with  pellets.  -¥emii]e.  aged  24  years.  History. — ^ Yellow 
discoloration  of  hands,  face  and  neck  first  week.  Twelve  days  later  burning  and 
tingling  of  face.  Rash  appeared  next  day.  first  in  folds  of  neck  and  back  of 
hands,  then  on  chin  and  corners  of  mouth.  Physical  signs. — Skin  of  face  and 
neck  congested,  with  minute  areas  raised  above  the  surface  on  chin  and  back  of 
neck.     Nodules  at  back  of  neck  larger. 

Female,  aged  2!t  years.  History.-  Yellow  discoloration  of  hands  first  day. 
Yellow  discoloration  of  face  thi-ee  or  four  days  later.    Week  later  rash  appeared. 
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starting  first  at  corners  of  mouth  (right  side),  then  si)reading.  Neck  became 
affected.  Physical  i^Ujiis. — Erythematovis  discoloration  of  skin,  with  raised  areas 
near  corners  of  mouth.     No  recurrence. 

Female,  aged  19  yeai-s.  Histonj. — A  week  after  onset  of  work  patient  noticed 
rash  on  chin.  Duration  of  i-ash  three  days.  Six  weeks  later  recurrence  of  rash,, 
first  on  chin,  later  face  and  neck. 

Female,  aged  19  years.  History. — -Fortnight  after  beginning  work  her  neck 
began  to  tingle  and  itch.  Later  her  whole  face  throlibed  and  rash  appeared  next 
day.  Physical  signs. — -Diffuse  erythematous  condition  of  face  and  neck,  with 
raised  discrete  areas  in  folds  of  skin  and  neck. 

Female,  aged  26  years.  History. — Yellow  discoloration  of  hands  first  day. 
Yellow  discoloration  of  face  and  neck  week  later.  Two  weeks  later  rash  began 
at  corners  of  montli  and  chin ;  gradually  spread ;  neck  and  flexures  of  elbows 
became  affected.  Physical  siyns. — Face  and  upper  eyelids  swollen  and  red,  with 
minute  raised  areas  scattered  here  and  there.  Recui-rence  of  rash  from  time  to 
time  only  at  corners  of  mouth  and  l)ack  of  neck.  Other  symptoms. — Excessive 
menstruation  seven  days.  No  epistaxis.  Fall  of  hair.  Patient  states  after  nine 
weeks  she  began  to  be  affected  l)y  the  "  floury  powdei*."  "  It  gets  up  my  nose 
like  pepper."  She  began  to  have  difiiciilty  in  breathing,  coming  on  in  spasms  at 
night  and  as  soon  as  she  leaves  tetryl  room. 

Excessive  Menstruation. 

Generally  the  menstrual  period  i.s  prolonged. 

Patients  state  that  instead  of  menstruatijig  three  to  five  days 
they  menstruate  for  seven  to  ten  days.  In  other  cases  patients 
menstruate  at  intervals  of  three  weeks  or  a  fortnight. 

In  one  case,  after  three  months'  pellet  making  patient  states  her 
menstrual  period  lasted  three  weeks,  and  began  again  after  an 
interval  of  one  week. 

Giddiness  and  Headache. 

In  some  cases  patients  state  the  whole  head  aches.  In  other  cases 
pain  is  localised  to  the  frontal  region. 

Epistaxis. 

This  is  complained  of  generally  two  or  three  days  after  onset 
of  work. 

Loss  OF  Hair  and  Discoloraiion. 

Hair  of  pellet  makers  generally  becomes  discoloured,  and  the  loss 

of  hair  varies  directly  with  the  sweating  capacity  of  the  scalp. 

Female,  aged  32  years.  History. ^E\gh.i  weeks  after  beginning  work  patient 
complained  of  her  hair  falling  off  in  large  quantities.  Physical  signs. — Yellow 
discoloration  of  scalp  and  marked  thinning  of  hair. 
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Tonsils. 

Patients  fre(iueiitly  coiii])laiii  of  sore  throats,  and  on  physical 
■examination  tonsils  are  found  to  l)e  enlarged  and  congested. 

Digestive  Symptoms. 

The  digestive  symptoms  are  similar  to  those  described  in  CLiss  A, 
i.e.  operators  complain  of  pain  situated  in  epigastrium  coming  on 
after  meals. 

Eespiratoey  Symptoms. 

In  this  class  of  operators  there  are  no  symptoms  referable  to 
respiratory  symptoms. 

II.  Secondary  Infection:  Tetryl  being  conveyed  indirectly  vii 

Clothes,  Paper. 

1.  Chni> fjinxj-room  clfi'ner. — After  five  mouths'  scruhbiug  in  tetryl  chaiigiiig- 
room  patient  states  she  noticed  little  red  spots  ovei"  right  hand.  They  itched, 
and  ■■  she  vubhed  them,  and  they  came  all  the  more."  over  both  liands  and  arms. 
In  this  case  the  parts  affected  were  back  of  hands,  forearms  (flexor  aspect), 
flexures  of  both  ell)ows,  and  between  fingers.  There  was  an  ery>:hematons  dis- 
coloration of  whole  surface,  with  small  minute  nodules  irregularly  scattered, 
and  a  discharge,  particularly  from  l^etween  the  fingers. 

2.  Laundry  :  Tetryl  yoivus  ironer. — HLstory. — Fortnight  after  beginning  work, 
patient  complained  of  tingling  of  forearm  (flexor  aspect).  Tlie  face  Ijegan  to 
burn  and  itch.  Patient  states  "  .she  felt  she  could  tear  it  to  pieces.""  Rash 
appeared  on  chin,  corners  of  mouth,  sides  of  nose  '  skin  felt  rough."'  Recurrence 
of  rash  at  intervals.  Patient  states  she  is  only  free  a  few  days.  Physical  ^igns. 
■ — Whole  face  congested.     Upper  eyelids  swollen. 

Female,  aged  35  years.  History. — Working  in  changing-room.  Inspection. 
After  four  months,  patient  was  siiddenly  seized  with  severe  pain,  intermittent  in 
character,  lasting  for  about  five  to  ten  minutes,  situated  in  ei)igastrium,  and 
radiating  over  whole  abdomen.  Duration  of  whole  attack,  one  day.  No  vomiting. 
Physical  signs. — Abdomen  quite  soft.  No  tenderness.  No  temperature.  No 
alteration  in  character  of  pulse. 

In  two  cases  we  have  a  weekly  recurrence  of  a  superficial  ery- 
thematous condition  of  the  face. 

Patients  complain  bitterly  of  the  tingling  and  burning  of  their 
faces,  particularly  at  night.     Duration  of  each  attack,  two  days. 

In  these  cases  the  patients  merely  handle  the  time-sheets  of  the 
tetryl-workers  one  day  before  the  recurrence  of  the  rash. 

Several  tetryl  pellet-makers  report  the  yellow  discoloration  of 
their  younger  children,  alteration  in  the  colour  of  their  hair,  and 
in  one  or  two  cases  rashes  have  been  reported. 
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Prevkntive  Treatment. 

Operatives  should  l)o  selected  by  medical  examijiatioii. 

Persons  with  histories  of  eczematous  eruptions,  ])iilinonary  or 
•gastric  disorders  should  be  rejected,  also  persons  show i no-  excessive 
sweating  capacity. 

All  precautions  should  be  taken  to  prevent  the  ])ossibility  of,  or 
minimise  the  amount  of,  tetryl  absorbed  by  skin,  by  ingestion,  or  by 
inhalation. 

Skin  should  be  kept  dry  with  powder  when  at  work. 

All  exposed  surfaces,  particularly  that  of  hands,  after  work  should 
be  washed  in  hot  water  to  which  a  solvent  (ammonia,  20  per  cent.) 
has  been  added. 

Owing  to  action  of  tetryl  on  the  fatty  matter  of  the  sebaceous  secre- 
tions, the  use  of  an  emollient  should  be  advocated  when  not  at  work. 

Operatives  should  be  advised  not  to  sleep  in  garments  used  at  work, 
and  to  have  baths  daily  to  prevent  absoi'ption  after  work. 

Milk  should  be  supplied  to  operatives  before  onset  of  work. 

Alternation  of  work  should  be  advised,  particularly  when  the 
floury,  ground  or  large,  dark  crystalline  types  of  tetryl  are  being 
handled,  to  allow  of  the  elimination  of  any  trace  of  tetryl. 

The  insusceptibility  which  some  operatives  have  to  the  rash  has 
given  rise  to  the  question  of  immunity. 

Natural  immunity  to  teti-yl  does  not  exist.  The  period  between 
"  inoculation  "  and  onset  of  symptoms  varies  greatly,  and  is  controlled 
by  the  virulence  of  the  powder  and  the  precautions  taken  by  the 
operatives. 

Laboratory  methods  of  inoculation  have  not  been  carried  out,  but 
operatives  who  have  had  rashes  have  been  carefully  observed,  and 
not  only  recurrences  of  rashes  but  often  other  symptoms  are  recoi-ded, 
thus  disproving  the  popular  theory  of  acquired  immunity. 

In  concluding,  then,  tetryl  is  an  irritant;  the  floury  and  large  dark 
crystalline  forms  are  most  toxic. 

Operatives  handling  the  powder  are  more  readily  affected,  and 
suffer  more  severely  than  those  gauging  pellets. 

The  pathogenic  effects  are  produced  by  skin  absorption,  inhalation, 
and  ingestion. 

VOL.  XXIX.  c 
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AN  INVESTIGATION  INTO  THE  CAUSE  AND  PREVENTION 
OF  INDUSTRIAL  DISEASES  DUE  TO  TETRYL. 

By  WILLIAM  L.  RUXTON.  M.B. 

In  Nov^ember,  1915,  on  account  of  the  prevalence  of  industrial 
dermatitis  among  the  workers  in  tetryl  in  certain  works,  I  was  asked 
to  advise  as  to  the  prevention  and  cure  of  this  complaint,  which  was- 
seriously  interfering  with  the  health  of  the  workers,  and  causing- 
difficulty  in  employment. 

Tetryl  had,  previous  to  the  wai",  been  used  without  .special  pre- 
cautions and  with  little  ill-effect,  but  at  that  time  the  compound  was- 
mixed  with  a  certain  percentage  of  gum,  so  that  no  dust  rose  when  it 
was  being  manipulated.  As  now  used  tetryl  is  a  yellow  powder,, 
which  readily  rises  in  the  work-room  as  dust,  and  consequently 
charges  the  atmosphere,  and  covers  with  its  particles  both  the- 
workers  and  the  work-room.  Coincident  to  this  change,  dermatitis^ 
etc.,  in  the  workers  developed.  Examined  under  the  microscope- 
tetryl  is  seen  to  be  composed  of  finely  divided  crystals  liable  to- 
fracture,  the  broken  ends  being  sharp.  Compared  to  T.N.T.  and 
picric  acid  the  crystals  are  smaller,  have  less  tendency  to  a.gglutinate 
in  masses,  and  their  edges  are  sharper.  Hence  tetryl,  of  the  three, 
is  a  greater  mechanical  irritant. 

The  comparative  solubility  in  water  expressed  as  per  cent,  by 
weight  is  as  under  : 

Temp.  .         .         .         13°  C.         .         .         100°  C. 
Picric  acid    .         .         M14  .         .         4-80 

T.N.T.  .         .         .         0-003  .         .         0-063 

Tetryl  .         .         .         0-003  .         .         0-069 

It  will  thus  be  seen  that  though  all  three  produce  yellow  staining 
of  the  skin  in  different  shades,  picric  acid  crystals  are  large  and  tend 
to  agglutinate  and  have  rounded  edges ;  the  crystals  of  tetryl  are 
smaller,  have  sharp  edges,  and  tend  to  agglutinate  only  slightly ;  and 
that  T.N.T.  occupies  a  midway  position  between  tke  two,  except  in, 
the  fact  that  its  insolubility  is  the  same  as  tetryl.. 
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Thk  Causes  of  DEiiMATixis  in  'I'etryl  Workers. 

Presumably  there  are  two — mechanical  and  chemical. 

Mechanical. — The  nature  of  the  crystals  suggests  that  they  are 
potent  mechanical  irritants  to  the  skin. 

Chemical. — This  point  so  far  as  I  know  is  not  settled,  and  requires 
investigation.  It  is  probably  not  an  oxidisation  similar  to  that  of, 
say,  chromic  acid  dermatitis.  Tetryl  is  a  fairly  stable  compound,  but 
it  is  qviite  likely  that  a  compound  containing  so  many  "  nitro  groups'^ 
(NOo)  would  at  an  ordinary  temperature  react  as  an  oxidiser  if 
brought  into  contact  with  suitable  i-educing  agents.  I^his  oxidising 
action  may  be  dependent  on  the  conversion  of  the  nitro  groups  into 
an  amino  (NHo),  just  as  nitrobenzine  (CgHjXO^)  is  converted  into 
aniline  (CgH-XHg),  a  reaction  which  may  be  represented  thus  : 

CgHsNOa  +  3H,  =  CgHgNHg  +  2H3O. 
Here  the  nitrobenzine,  which  is  soluble  in  the  cholesterin  fats  of  the 
skin,  acts  as  an  oxidiser.  Nitrobenzine  itself  is  not  a  ready  oxidising 
agent,  but  Avhere,  as  in  tetryl,  there  is  an  accumulation  of  tetro 
groups,  will  readily  act  as  an  oxidiser,  and  in  doing  so  one  or  more  of 
the  NO3  groups  are  converted  into  amino  groups,  and  compounds 
nearly  related  to  aniline  would  result.  Thus  fi*om  tetryl  acting  as  an 
oxidiser  such  a  derivative  as  CgH(N03)3NH2NHCH3,  i.  e.  amino- 
trinitro-methyl -aniline,  might  be  obtained.  An  action  such  as  this  is 
in  no  way  related  to  the  violent  action  which  would  result  from  the 
combustion,  i.  e.  the  oxidation,  of  tetryl,  much  less  like  the  change 
which  results  when  it  explodes.  It  is  thus  possible  that  tetryl  may 
act  on  the  skin  in  some  specific  way  not  yet  determined,  and  it  may 
or  may  not  be  associated  with  an  oxidising  agent. 

The  Symptoms  of  Tetryl  Poisoning. 

The  symptoms  produced  in  persons  working  in  tetryl  present  a 
fairly  uniform  type,  viz.  an  inflammation  of  the  skin  which  is  exposed 
to  tetryl  dust,  irritation  of  the  nasal  mucous  membrane,  the  pharynx, 
and  to  some  extent  the  stomach,  etc.  Only  once  have  I  seen  con- 
stitutional symptoms,  and  they  were  transitory. 

Dermatitis. — This  is  by  far  the  commonest  complaint.  Without 
precautions  32  per  cent,  of  the  workers  were  affected  with  it,  many  of 
them  severely.    The  location  of  the  dermatitis  corresponds  to  the  skin 
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area  not  protected  by  clothing  during  woi'k,  viz.  the  hands  and  fore- 
arms, the  face,  neck  and  upper  part  of  the  chest,  but  in  a  few  cases 
the  skin  was  inflamed  down  to  the  iliac  crests  if  the  clothing  was 
loose  and  scanty  about  the  shoulders.  Subjoined  is  a  typical  early 
case  before  any  precautions  were  taken. 

A.  W.,  aged  39  years,  worked  for  eleven  days  weighing  out  tetryl  powder  to  be 
•compressed  into  ijellets.  She  has  marked  dermatitis  of  the  hands  and  forearms, 
and  face,  which  is  red,  swollen,  eyelids  nedematous,  and  there  is  a  purulent 
•discharge  from  a  well-marked  conjunctivitis ;  the  back  of  her  neck  is  similarly 
red  and  swollen,  especially  Ijehind  the  ears,  and  this  applies  also  to  the  front  of 
her  chest  following  a  V-shaped  area  on  the  front  whei-e  her  blouse  has  been 
turned  open.  The  acute  stage  lasted  several  weeks  and  was  followed  by  extensive 
peeling  and  nu;ch  itching.  There  are  no  constitutional  symptoms,  her  whole 
complaint  being  her  skin.  Her  appetite  was  increased  after  stai-ting  this  woi'k. 
There  was  no  epistaxis. 

Cases  like  the  above  were  very  common,  but  as  precautions  were 
taken  the  degi-ee  and  severit}'  became  less  and  less.  Thus  it  happened 
later  that  only  an  occasional  very  susceptible  person  had  anything 
like  the  severity  of  the  above  case,  and  what  in  the  end  occurred  was 
^  little  dermatitis  about  the  chin  or  the  back  of  the  neck,  amenable  to 
treatment  and  not  necessitating  removal  from  the  work  in  hand. 

Dermatitis  occurs  in  two  varieties  :  (1)  as  a  rose-red  inflammation 
effecting  the  skin  unifoi-mly,  and  (2)  as  a  papular  rash  apt  to 
^iischai'ge  sero-pus  if  allowed  to  remain  untreated.  As  a  rule  both 
varieties  are  pi-eceded  by  itching,  sometimes  intolerable. 

Ejfistaxis. — Nearly  all  woi-kers  suffer  from  sneezing,  and  slight 
^3pistaxis  is  not  uncommon. 

Pharyngeal  irritation  is  occasionally  complained  of,  but  I  have  no 
notes  of  any  marked  tonsil  inflammation. 

Stomach  symptoms. — Vomiting  of  bile  and  stomach  contents  was 
not  infrequently  reported,  and  in  a  small  percentage  of  cases  was  due 
to  swallowing  tetryl  powder,  but  it  was  often  very  difl3cult  to  sepai'ate 
genuine  cases  fi-om  sickness  due  to  other  causes  {e.g.  menstruation), 
and  the  popular  idea  among  workers  that  the  yellowness  of  the  vomit 
was  due  to  tetryl  and  not  bile  had  to  be  excluded. 

Increase  of  sexual  appetite  was  in  the  early  stages  reported  as  a 
symptom,  but  careful  investigation  failed  to  confirm  this.    Only  2  per 
cent,  of  the  mai*ried  women  questioned  confirmed  this. 
'■   'Constitiitional  symptoms. — These  in  my  experience  are  very  rare, 
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and  1  have  seen  only  one  case,  viz.  that  of  a  foreman  wlio  liad  Iteen  in 
contact  with  tetryl  every  day  for  several  months,  and  wjis  seen  before- 
this  investigation  began.     His  skin  was  deeply  stained  yellow,  there 
was  dermatitis  of  the  face  with  oedema  of  the  eyelids,  vomiting  and 
abdominal   pain,   and   very   distinct  pain   in   the   legs   following    the- 
coui'se  of  the  sciatic  nerve  and  its  branches,  and  this  was  regarded  a& 
a   slight  neuritis.     He  also   had   breathlessness,   and  slight,   though 
quite   evident,   lividity   of  the   lips,  the  exact  shade  masked  by  the 
yellow  staining.     He  recovered  completely  in  a  fortnight.     His  blood 
was  examined,  and  the  only  change  found  was  slight  variation  in  the 
size  of  the  red  blood-corpuscles. 

Careful  examination  of  blood-films  before  commencing  work  and 
after  showed  the  following.     The  method  employed  was  to  examine 
all   the    workers   before   commencing  a    fortnight's    shift,  take    two 
blood-films  from  each,  and  repeat  the  process  at  the  end  of  the  shift. 
The  table  (pp.  22-28)  shows  the  result. 

It  will  thus   be   seen    that  no  characteristic  changes  in   the  blood 
were  detected.     In  three  cases  the  comparative  size  of  the  red  blood 
corpuscles  were  noted  as  altered,  but  there  were  no  nucleated  cells, 
and  this  is  the  only  noteworthy  alteration.     It  is  to  be  noted  that  all 
t-liese  blood  films  were  examined  when  the  fourteen  days' shift  existed, 
and  Avhen  fairly  marked  cases  of  dermatitis  and  gastric  irritation  were 
occurring. 

Treatment. — Tetryl    dermatitis   requires  no   different   treatment  to 
dermatitis    occurring    from     other    causes.       The    inflamed    surfaces 
should  be  carefully  washed  with  warm  olive  oil  to  remove  discharges, 
and  should  then  be  coated  with  a  lotion  containing  : 

Calaminfe   .......     gr.  20 

Pulv.  zinc  ox.      ......     gr.  15 

Aq.  calcis  .  .  .  .  .  .  •     5  'J 

Aq 5ii 

01.  olivae ad  5  j 

and  covered  with  sterile  butter  muslin,  or  well  smeared  with  ung. 
zinci  oleat.,  each  application  being  washed  off  with  warm  olive  oil 
and  cotton  wool  before  a  fresh  dressing  is  put  on. 

If  this  is  carefully  done  in  the  early  stages,  many  cases  will 
subside  at  once.  The  more  severe  cases  may  take  several  weeks  to 
recover,  and  some  that  are  neglected  and  become  septic  have  required 
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iiiontlis  to  recover.     These,  however,  are  the  exception,  and  have  been- 
due  to  neglect  on  the  patient^s  part. 

Peevention  of  Dermatitis,  etc.,  in  Tetryl  Workers. 

In  the  framing  and  instituting  of  means  to  prevent  tetryl  dermatitis 
several  principles  have  to  be  considered : 

(1)  Dermatitis  is  the  chief  disease  among  tetryl  workers. 

(2)  Dermatitis  occurs  on  that  part  of  the  body  exposed  to  tetryl 
dust  of  the  workrooms. 

(o)  The  amount  of  dust  is  in  direct  ratio  to  the  occurrence  of  skin 
inflammation. 

(4)  The  resistance  of  the  skin  is  in  direct  ratio  to  the  length  of 
exposure  to  the  irritating-  dust. 

(5)  No  means  has  yet  been  discovered  to  neutralise  the  irritating 
effect  of  tetryl  on  the  skin  and  mucous  membranes  of  the  respiratory 
and  digestive  ti-act. 

(6)  Tetryl  is  practicalh'  insolul)le  in  water,  but  more  soluble  on 
greasy  skins. 

It  therefore  follows  that  the  means  of  prevention  are  to  be  found, 
in  the  present  state  of  our  knowledge,  in  the  ])rotection  of  the  skin 
from  irritating  dust  and  the  purifying  of  the  air  of  the  workrooms,, 
so  that  as  little  dust  as  possible  is  inspired  or  swallowed.  On  these- 
principles  means  were  gradually  evolved,  and  the  finished  product 
is  as  follows  : 

Tlie  icorhrooms. — These  should  be  lofty  and  well  ventilated,  but 
not  drauo-htv.  There  should  be  no  ledg-es  on  Avhich  dust  can 
settle  ;  thus  the  walls  should  be  smooth,  and  if  made  of  wood  they 
should  be  well  varnished.  The  window-fi-ames  on  the  inner  side 
should  be  nearly  as  possible  flush  with  the  glass,  and  any  overhead 
l>e!ims  should  be  latted  on  the  top  with  a  triangle  apex  upwards.. 
As  few  partitions  as  possible  should  exist  on  the  work  tables — it  is 
a  mistake  to  provide  a  partitioned  space  for  each  worker.  The 
tables  should  be  smooth,  and,  indeed,  the  whole  construction  of  the 
room  so  arranged  that  as  little  dust  as  possible  accumulates,  and 
if  and  where  it  accumulates  it  can  be  easily  removed. 

Perhaps  the  most  important  factor  in  the  prevention  of  dust  in  the 
workrooms  is  the  efficient  working  of  exhaust  fans.  The  method 
employed  at is  as  follows  : 
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A  table  is  arranged  round  tlie  wall.  'I'lic  toj)  oF  the  talde  :it 
distances  suitable  for  eacli  worker  at  the  table  lias  a  perforated 
y-rating  or  wire  grid,  each  leading  down  to  a  suction  dnct,  which 
communicates  Avith  a  common  duct  that  passes  through  the  outside 
wall  of  tlie  room  under  the  table,  where  a  suction  Fan  is  fixed. 
Interposed  between  the  end  of  the  common  duct  and  the  suction  fan 
a  chamber  or  filter  of  wet  coke  sliould  ])e  interposed  to  prevent 
the  tetryl  dust  getting  into  the  bearings  and  possibly  e.\))loding. 
'This  ai'rangement  catches  the  dust,  and  coke  should  be  changed 
from  time  to  time.  This  arrangement  of  bench  occupied  tlie  end 
and  part  of  the  sides  of  the  room.  It  is  advisable  that  one  fan 
should  not  be  relied  on  to  produce  an  in-suction  draught  to  too 
many  gratings,  as  those  farthest  from  the  fan  are  apt  to  have  feeble 
in-suction  power. 

At  the  farther  end  of  the  room  there  is  an  ordinary  table,  at  which 
workers  gauging  the  pellets  sit. 

Clothing. — Each  worker  wears  a  long-  khaki  jacket  or  overall,  made 
non-inflammable,  and  the  sleeves  so  arranged  that  they  button  round 
the  wrist,  and  the  neck  should  be  high  and  fit  closely.  It  is  possible 
that  a  material  with  a  more  glossy  sux'face  than  khaki  would  be  an 
improvement. 

Each  worker  should  wear  soft  wash-leather  gloves,  which  fit  well 
and  reach  up  to  the  elbows.  These  should  be  well  cared  for, 
discarded  wlien  they  get  hard,  and  should  never  have  holes  in  them. 

Veils. — These  have  always  been  a  trouble,  because  tlie  women 
disliked  wearing  them,  and  a  mesh  small  enough  to  pi-event  the 
passage  of  dust  obstructed  clear  vision.  1'hey  were  ultimately  dis- 
carded, as  it  Avas  found  that  perfect  powdering  of  the  face  and  neck 
was  more  agreeable  and  equally  efficient.  If  veils  are  worn  they 
should  be  supported  on  a  light  framework  or  light  broad-brimmed 
hat,  so  as  to  remove  them  well  from  the  face,  and  they  should  be 
ample  and  long  enough  to  come  below^  the  shoulders,  both  before  and 
behind. 

Face  |)Oif:f?er.— Nothing  is  better  than  two  parts  of  zinc  oxide  to  one 
of  starch.  It  should  be  stored  in  an  ante-room,  or  in  a  cupboard  used 
only  for  this  purpose  in  the  workroom,  so  as  to  be  certain  no  tetryl 
dust  gets  into  it.  It  should  be  applied  very  thickly  to  the  face  and 
neck.     Powders  are  to  be  preferred  to  oily  preparations. 
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Washing  arrangements. —  These  sliould  be  ample,  and  the  best 
consists  of  a  long  porcelain  troug'h  Avith  a  constant  inflow  of  hot  and 
<5old  water  at  one  end,  and  a  waste  pipe  at  the  other,  slightly  above 
the  level  of  the  bottom  of  the  trough. 

Cloak-room.  —  A  separate  cloak-room  sliouhl  be  jn-ovided  for  the 
storing  of  tetr\d  gowns,  or  a  special  department  in  the  general  cloak- 
room, in  which  no  one  but  tetryl  workers  are  allowed. 

Length  of  shift. — In  the  earlier  stages  each  person  worked  for 
fourteen  days  in  the  tetryl  rooms.  It  was  soon  discovered  that  more 
trouble  occurred  in  the  second  week.  The  shift  was  therefore  limited 
to  seven  days,  and  this  was  found  to  be  a  great  inipi'ovenient.  'I^he 
limitation  of  output  was  soon  got  over  because  in  a  few  weeks  the 
•old  trained  workers  returned. 

Routine  of  daily  work. — AVhen  the  wcmien  arrive  in  the  morning 
they  sliould  be  given  a  glass  of  milk  or  cocoa.  They  then  proceed  to 
the  cloak-room  to  get  their  gowns  and  gloves.  Arrived  at  the  work- 
room they  powder  their  faces  and  necks  thickly  with  the  f;ice-powder, 
returning  it  to  the  special  cupboard  provided  for  the  purpose.  Those 
thus  properly  clothed  and  powdered  proceed  to  the  gauging  table  and 
no  other  directions  are  needed.  Those  who  are  to  work  with  loose 
tetryl  take  their  places  at  the  table  beside  the  insucticjii  wire  grids, 
place  the  mull  containing  the  loose  tetryl  on  the  gi"id,  and  also  the 
small  weighing  scales.  Jt  thus  follows  that  as  tliey  lift  the  tetryl  on 
to  the  Aveighing  scales  the  fine  dust  is  sucked  into  the  grid  and  does 
not  disseminate  in  the  air. 

When  a  meal  interval  arrives  each  individual  takes  off  her 
gloves,  hangs  them  on  a  clothes  line  outside,  proceeds  to  the 
washing  room  and  washes  her  hands,  face  and  neck.  Resuming 
work  she  repowders  herself,  ])uts  on  her  gloves,  over  which  she 
buttons  her  tunic  at  the  wrist,  and  proceeds  as  before,  the  routine 
being  repeated  at  each  meal  interval. 

:  Stringent  directions  are  given  that  no  loose  tetryl  is  allowed  to 
remain  on  tables  or  floor,  and  if  any  is  found  dam])  cloths  are 
provided  to  remove  it.  The  workrooms  should  he  frequently  washed 
•out. 

Considerable  supervision  is  required,  as  many  workers  are  ex- 
tremely careless,  and  regard  regulations  as  tasks,  i-ather  than  for 
their  benefit. 
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The  gowns  should  be  washed  at  least  once  a  week,  and  gloves  Jiioi-e 
frequently.  If  veils  are  used  they  also  should  be  washed  frequently, 
and,  like  gloves,  hung  in  the  open  air.  'J'o  avoid  gastro-intestinal 
irritation  every  worker  was  given  a  dose  of  magnesia  or  mist.  ;ill>. 
every  other  day. 

One  or  two  practical  points  remain  : 

(1)  Weekly  inspection  of  workers  before  going  to  work,  with  tlie 
object  of  trying  to  discover  Avho  were  susceptible  and  who  wei-e  not, 
was  found  practically  useless.  The  complexion,  dark  or  fair,  the 
presence  of  acne  was  for  Aveeks  noted,  but  no  working  rule  could  be 
discovered.  {Vide  remarks  in  blood-examination  table;  many  more 
than  these  were  tabulated.) 

(2)  A  very  small  percentage  of  people  are.  very  susceptible,  and 
these  resist  all  precautions.  They  should  be  permanently  sent  to 
other  work. 

The  following  is  a  typical  case  on  December  6th,  19 J 5  : 

A  man  worked  in  tetryl  room  for  one  day,  the  next  he  had  intense  itching 
of  the  face  followed  by  acute  dermatitis,  with  oedema  of  the  eyelids.  In  ten 
days  he  had  apparently  recovered,  went  back  to  work,  and  at  once  relapsed. 
In  about  the  same  time  he  had  again  apparently  recovered.  He  put  on  one 
evening  the  suit  of  clothes  he  wore  in  the  tetryl  room  when  he  at  once  relapsed. 

(3)  If  a  dermatitis  is  treated  early,  it  is  usually  checked  and  work 
can  continue. 

(4)  After  workers  have  completed  their  shift  they  should  be  told 
that  if  there  is  the  slightest  sign  of  skin  irritation,  they  should 
report  it  at  once.  During  the  course  of  the  investigation  a 
considerable  number  of  cases  left  the  workrooms  quite  free,  and 
weeks  afterwards  sent  iix  a  claim  for  compensation,  and  it  was 
discovered  that  the  dermatitis,  at  first  slight,  by  neglect  became 
septic  and  very  marked. 

(5)  It  is  of  some  importance  to  exclude  all  non-tetryl  workers  from 
their  cloak-room.  Two  of  the  worst  cases  of  dermatitis  seen  were 
due  to  women,  not  working  with  tetryl,  covering  their  heads  with 
tetryl  gowns  in  the  cloak-room  during  a  thunderstorm,  and  another 
was  the  washerwoman  in  the  cloak-room. 

(6)  If  an  apparently  recovered  case  of  dermatitis  is  put  to  work  in 
a  very  warm  room,  such  as  a  laccjuering  room,  the  dermatitis  is  apt  to 
relapse. 


28  INDUSTRIAL    DISEASES   DUE   TO   TETRYL. 

In  the  gradual  evolution  of  precautions  it  was  interesting  to- 
note  : 

(1)  The  wearing  of  long  wash-leather  gloves  practically  at  once- 
abolished  dermatitis  of  the  hands  and  forearms.     For  months  before 

tetiyl  ceased  to  be  woi'ked  at no  case  was  reported  on  the  hands 

or  forearms. 

(2)  The  efficient  ventilation  and  construction  of  the  new  rooms  had 
a  distinctly  beneficial  effect. 

(3)  When  the  fans  became  efficient  the  atmosphere  was  strikingly 
less  dust-laden,  and  soon  diminished  the  number  of  cases.  There 
were  two  rooms,  N  and  W  ;  in  N  the  fan  was  efficient  ;  in  W  there 
was  delay  and  difficnlty  in  procuring  a  fan,  dm'ing  which  time  more 
cases  occurred  in  W  than  N. 

(4)  Thicker  powdering  was  an  efficient  substitute  for  veils. 

(5)  The  immediate  removal  of  all  loose  powder  in  the  I'oom  Avas 
helpful. 

Besulfs. — Available  statistics  when  the  investigation  began,  in 
December,  1915,  and  before  any  ])iecantions  Avere  taken,  show 
34  per  cent,  of  workers  affected  in  one  way  or  another. 

When  in  Februar}',  1916,  new  premises,  gloves,  face  powder,  veils, 
but  no  fans  or  seven-day  shifts,  had  been  instituted,  my  notes  indicate 
the  absence  of  dermatitis  of  the  hands  and  arms,  and  though  several 
cases  of  derm.ititis  of  the  face  were  reported  at  each  fortnightly 
inspection  the  severity  was  less  marked. 

There  were  two  workrooms,  N  and  W. 

In  room  N  all  precautions  were  taken  and  the  fan  arrangement 
Avas  efficient. 

In  room  W  all  pi-ecautions  Avere  taken,  but  the  fan  arrangement 
was  not  efficient. 

Weekly  shifts  were  commenced  on  April  5th,  1916,  and  from  this^ 
period  to  November  21st,  1916,  when  work  on  tetryl  Avas  stopped  : 

6  cases  had  to  leave  before  their  7  days  Avere  com-)  . 

.  .  -  in  room  JN  , 

pleted  because  of  face  dermatitis  (chiefly)  .) 

18  cases  had  to  leave  befoi'e   7  days  Avere  completed)  . 

1  (•  .•         1  •  •    /  1  •  n   V  M"  room  W . 

because  oT  face  dermatitis  (chietiy)    .  .  .J 

x\s  a  rule  twenty-foui-  women  Avere  employed  each  Aveek  in  each 
room  —  day  and  night  shift — giving  a  grand  total  of  approximately 
1430.     Of  slight  cases  treated  at  once  by  the  resident  nurse  at  the 
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ambulance    station    aiui    clieckcMl,    there    were,    in    addition    to    the 
above : 

30  in   room  N. 

39  in   room  W. 

It  is  notewortliy  that  the  number  of  these  was  diminishing  month 
by  montli  as  the  smaller  details  were  being  more  t-arefully  carried 
•out. 

'J'he  compensation  figures  require  some  explanation. 

In  July,  1916,  my  attention  was  directed  to  the  size  of  the  com- 
pensation account.  It  was  a  revelation  to  me,  as  the  number  of  cases 
•was  steadily  diminishing  in  the  tetryl  rooms  with  the  precautions 
■observed.  I  ordered  that  everyone  on  compensation  should  be 
presented  to  me  weekly  for  examination.  The  result  proved  a 
revelation  of  how  compensation  can  be  claimed  and  paid  on  grounds 
■apparently  real,  but  on  fallacious  expert  examination. 

I  found  many  of  the  cases  in  the  women  workers  genuine  enough 
in  origin,  but  prolonged  from  sheer  neglect  on  the  part  of  the  indi- 
vidual. Efficient  treatment  cured  these  cases,  and  they  disappeared 
from  the  compensation  list.  One  case  in  particular  is  noteworthy. 
A  young  woman  had  in  April  genuine  tetryl  dermatitis;  she  continued 
•on  the  compensation  list  for  a  long  time  with  a  skin  eruption. 
Investigation  proved  this  rash  to  be  due  to  syphilis ;  needless  to  say, 
she  was  soon  off  the  list  and  out  of  the  works  for  treatment. 

It  was  such  cases  as  these  that  swelled  the  list,  which  by  October 
-and  November  was  reduced  very  greatly,  and  had  approached  near 
the  vanishing  point,  so  far  as  tetryl  was  concerned,  when  work  ceased 
■on  November  21st,  1916. 


oO  CASE  OF  NODOSE  BROMIDE  ERUPTION. 

CLIISriCAL    NOTES. 

A    CASK    OF    NODOSE    BROMIDE    ERUPTION    IN    A 
BREAST-FED    INFANT. 

By  E.  H.  MOLESWORTH,  M.D..  Sydney.  N.S.W. 
(Communicated  with  comments  by  A.  WHITFIELD.  M.D.) 

Thk  subject  of  this  note  was  brong-ht  for  consultation  on  May  16th, 
1916,  with  the  following  histoi'y  : 

The  baby  was  10  months  oM  at  the  time  of  the  visit,  and  had  up  to 
that  time  been  entirely  breast-fed  and  had  taken  no  drugs.  Three 
and  a  half  weeks  before  the  consultation  the  eruption  had  begun  in 
the  form  of  small,  bright  red  lumps  on  the  forearms,  hands,  and  face. 
Similar  lesions  had  appeared  soon  after  on  the  trunk,  but  these  were 
moi'e  sparsely  distributed. 

The  earlier  lesions  became  crusted  and  granulomatous  in  appear- 
ance in  eight  to  ten  days  from  their  beginning,  and  these  character- 
istics were  daily  becoming  more  pronounced.  The  mother  described 
the  formation  of  actual  pustules  at  the  summits  of  the  nodes,  but  at 
the  time  of  consultation  only  ci-usting  was  evident. 

When  first  seen  there  were  multiple  nodes  of  various  sizes,  the 
distribution  of  which  is  best  demonstrated  by  the  photographs.  The 
lesions  rose  abruptly  from  the  surface  of  the  skin,  and  except  at  their 
summit  were  not  of  a  very  marked  redness,  though  the  mother  said 
that  at  their  first  appearance  they  were  of  a  vivid  red.  To  palpation 
they  were  firm  and  elastic,  and  when  pressed  exuded  small  droplets 
of  pus  from  multiple  small  openings.  They  did  not  appear  to  be  to 
any  extent  painful  or  tender  to  the  touch,  though  the  child  was  fretful 
and  restless.  The  pulse  and  temperature  were  both  normal  and  the 
general  health  was  good. 

The  bromide  apparently  was  contained  in  the  mother's  milk,  as  the 
child  had  taken  no  powders  of  medicine  of  any  kind,  whereas  the 
mother  had  for  three  or  four  months  been  taking  nearly  every  night 
a  sleeping  draught  consisting  of  30  grains  of  potassium  bromide. 

It  was  reported  that  the  lesions  gradually  died  away  about  six 
weeks  after  the  mother  had  given  up  taking  the  drug. — E.  H.  M. 

This  case  appears  to  me  to  have  two  or  three  points  of  interest.  In 
the  first  place,   cases  of  bromide  eruption  due  to  ingestion   in  the 
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maternal  milk  are  certainly  extremely  rare.  I  do  not  know  how  many 
cases  have  been  reported,  as  I  have  not  had  time  to  search  the 
literature  for  them ;  but  I  know  of  two  certain  cases,  one,  which 
I  believe  to  be  the  original  observation,  by  the  late  Colcott  Fox  some 
years  ago,  and  a  second  whose  photograph  is  published  by  Mr. 
Jonathan  Hutchinson  in  the  last  edition  of  Clifford  AUbutt's  System 
of  Medicine.  This  source  of  bromide  is  so  striking  that  in  spite  of  its 
corapai'ative  rarity  it  has  caught  the  attention  of  the  medical  profes- 
sion, and  is  consequently  well  known.  A  second  point  of  interest  is 
that  the  temperature  is  reported  as  normal.  I  must  confess  that 
before  this  I  was  uncertain  whether  the  temperature  was  raised  in 
bromide  eruptions  or  not ;  but  I  have  lately  learned  that  it  may  be 
raised  with  every  outbreak  of  eruption  due  to  potassium  iodide.  I 
was  asked  to  diagnose  a  rash  in  a  patient  in  hospital  under  the  care 
of  a  colleague,  and  made  the  diagnosis  of  iodide  eruption  due  to  the 
iodide  he  was  taking  for  aneurism.  The  house-physician  asked  me 
whether  I  thought  a  rise  of  tempei'ature  accompanying  the  outbreak 
was  due  to  the  drug,  and  I  was  forced  to  confess  complete  ignorance 
on  the  subject.  With  the  patient's  consent  we  stopped  and  resumed 
the  iodide  on  more  than  one  occasion,  and  each  outbreak  was  accom- 
panied by  a  sharp  rise  of  temperature,  102°-103°  F. 

In  this  case  the  lesions  were  small  bullae  and  there  was  no  question 
of  a  suppurative  fever,  and  as  a  matter  of  fact  the  pus  from  unruptured 
lesions  of  bromide  and  iodide  has  always  shown  itself  sterile  in  my  hands. 

The  third  point  of  interest  is  the  duration  of  the  eruption  in  the 
child  after  the  mother  left  off  the  drug.  Six  weeks  is  a  rather  long 
time  for  the  lesions  to  take  to  disappear  unless  they  are  very  severe. 
We  liave,  however,  to  remember  that  bromide  is  rather  slow  to  be 
excreted,  and  we  may  allow  that  it  took  some  time,  possibly  even 
three  weeks,  for  it  to  disappear  entirely  from  the  mother's  milk,  and 
that  the  baby  may  have  been  ingesting  appreciable  amounts  of 
bromide  after  the  mother  had  left  off  taking  it.  Children  are  very 
sensitive  to  bromide,  and  I  have  seen  a  well-marked  rash  develop  in 
hospital  after  two  10  grain  doses  given  to  keep  a  fractious  baby  quiet, 
and  have  also  reported  a  case  in  which  the  eruption  developed  on  the 
third  day  of  life  in  a  baby  whose  mother  had  taken  30  grains  a  day 
during  the  latter  months  of  her  pregnancy,  and  had  not  secreted 
milk  when  the  eruption  first  appeared  on  the  child.  A.  W. 
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A    CASE    OF   TINEA   TONSURANS    (MICROSPORON)   IN 

AN    ADULT. 

{Fro)H  the  Skin  Department.  London  Hospital.) 
By  W.  JENKINS    OLIVER.   B.M. 

Mrs.  C — ,  aged  83  years,  first  attended  the  Skin  Out-patient 
Department  of  the  London  Hospital  on  May  2nd,  1916,  with  her  two 
children,  all  affected  witli  Tinea  tonsurans.  Her  own  condition  had 
been  first  noticed  two  weeks  previously,  and  she  complained  of  her 
patch  being  rather  sore  and  itching.  On  examination  there  was  on 
the  right  occipito-parietal  region  a  round  reddish  area  of  short  hairs 
of  about  the  size  of  a  shilling  piece.  This  was  slightly  scaly,  with 
several  broken  hairs,  which  on  microscopical  examination  showed  an 
obvious  mici'ospoi'on  sheath.  The  younger  of  the  two  children  had 
been  affected  for  two  months,  and  the  otlier  for  some  six  w-eeks. 
The  latter  showed  gyrate  figured  scaly  lesions  on  the  scalp  with 
broken  hairs,  and  similar  scaly  lesions  on  the  nose,  forehead,  wrists, 
and  back.  The  patient  had  been  using  the  same  comb  as  the 
children,  who  had  also  been  putting  on  their  mother's  hair-frame. 
An  ointment  was  prescribed  for  the  patient  and  X-rays  for  the  two 
children. 

Cultures  were  made  from  hairs  removed  from  the  patient  and  from 
the  elder  of  the  two  children  on  to  4  per  cent,  glucose  and  maltose 
agar  proof  medium  on  May  13th,  1916.  The  cultures  obtained  from 
these  two  cases  resembled  each  other  so  closely  in  all  stages  of  growth 
that  one  description  only  is  necessary,  taken  from  the  notes  made  at 
varying  intervals. 

May  22nd. — Round  dome-shaped  central  raised  tuft  with  long 
radiating  straight  hyphae. 

May  31st. — All  cultures  show  a  definite  woolly  surface  with  a 
thicker  raised  central  portion,  which  in  some  tubes  resembles  a  knob 
or  disc. 

June  3rd. — General  white  woolly  appearance  of  all  cultures  sug- 
gesting pleomorphism. 

June  26th. — Thick  white  woolly  covering  suggesting  pleomorphism. 

October   6th. — (Subculture    made  on   July    1st.)     All    tubes   show 
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dense  woolly  growths,  which  are  raised  about  the  centre  and,  especially 
oil  t^lucose,  have  a  slightly  yellow  tint. 

These  cultures  in  all  appearances  were  similar  to  those  described  as 
obtained  from  a  case  of  microsporon  Tinea  tonsurans  in  an  adult,  and 
reported  by  myself  in  1915,^  and  shown  by  Dr.  Sequeira  and  myself 
at  a  meeting  of  the  Dermatological  Section.  The  general  opinion  of 
the  members  then  present  was  in  accordance  with  our  own,  that  the 
cultures  were  those  of  M.  felineum.  A  further  examination  of  the 
cultures  from  the  patient  then  reported  i-evealed  in  a  water-drop  pre- 
paration none  of  the  spindle-shaped  bodies  described  by  Sabouraud 
as  being  absolutely  characteristic  of  a  culture  of  a  microsporon  of  an 
animal  nature,  but  showed  a  mycelium  corresponding  to  that  figured 
of  M.  audouinii.  An  absolutely  similar  appearance  was  presented 
in  a  water-drop  preparation  from  the  cultures  of  the  present  case  and 
from  that  of  her  one  child.  All  the  cultui-es  here  mentioned  showed 
little  or  nothing  of  tlie  concentric  ringed  appearance,  and  were  some- 
what more  luxuriant,  with  a  whiter,  more  rapidly  spreading  surface 
growth  than  the  majority  of  the  other  cultures  which  I  had  previously 
obtained  and  distinguished  as  those  of  31.  cmdouinil ;  but  in  the 
absence  of  the  "  fuseaux  nniltiloculaires "  appearing  in  mass  form, 
which  are  considered  to  be  essential  in  an  animal  type  of  microsporon, 
I  can  only  conclude  that  both  this  case  and  the  patient  previously 
reported  were  affected  with  a  fungus  of  a  humaii  type,  possibly  that 
described  by  Sabouraud  in  1907  as  M.  velvet icum. 

With  regard  to  the  pleomorphic  appearance  of  the  cultures  as  they 
became  older  I  made  fresh  subcultures  on  October  6th,  1916,  on  to 
glucose  agar  from  the  subcultures  nrade  on  July  1st.  These  grew 
with  appearances  similar  to  those  of  the  original  cultures,  with  the 
exception  that  they  were  more  grey  and  less  white  in  colour.  The 
absence  then,  of  any  definite  true  pleomorphic  change  supports  the 
view  of  a  human  rather  than  an  animal  source  of  infection. 

Dr.  Adamson  has  kindly  examined  the  cultui'es  of  this  second  adult 
case,  and  is  of  the  opinion  that  they  are  those  of  the  ordinary  human 
[M.  audouinii)  type. 

To  Dr.  Sequeira  I  am  indebted  for  his  permission  to  publish  the 
notes  of  this  case  from  his  Out-patient  Department. 

*  Brit,  Journ.Derni.,  xvii,  p.  119. 
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A   CASE   OF   LEUCOCYTH^MIA   CUTIS.* 
By  H.  batty   SHAW,   M.D..   and   D.   LOUGHLIN. 

J.  B — ,  farm  labourer,  aged  37  years,  was  admitted  into  University 
College  Hospital  under  the  care  of  Dr.  Batty  Shaw.  His  history 
was  as  follows  :  After  being  in  the  Arm\'  for  fifteen  years,  having 
served  in  India,  Burma,  and  Aden,  lie  had  returned  to  England  and 
becon.e  a  farm  labourer.  He  had  had  pneumonia  and  frequent 
attacks  of  malaria.  Although  his  wife  had  had  two  miscarriages  he 
gave  no  history  of  syphilitic  infection. 

The  first  abnormality  in  his  condition  was  the  development  of 
pains  in  his  joints  and  in  his  back,  which  began  eight  months  ago. 
This  was  followed  in  a  few  days  by  the  development  of  purple- 
coloured  patches  on  his  bod3^  About  five  months  ago  ulceration 
developed  over  the  sacrum,  and  four  months  ago  small  lumps 
developed  in  the  skin  of  his  body,  limbs,  and  face.  These  lumps 
progressively  increased  in  number  and  size. 

He  was  originally  admitted  into  the  West  Kent  General  Hospital, 
Maidstone,  under  the  care  of  Dr.  AV.  Shaw,  who  suspected  some 
change  in  the  blood,  and  discovered  an  abnormality. 

When  the  patient  was  admitted  into  University  College  Hospital 
on  August  22nd  of  this  year  he  was  found  to  be  febrile,  the  tempera- 
ture reaching  101°  F,  to  102°  F. ;  the  pulse-rate  was  increased,  and 
the  patient  was  obviously  very  ill.  The  striking  point  about  his 
features  was  that  they  were  leonine,  and  the  first  impression  was 
that  he  was  suffering  fi-om  leprosy.  Scattered  about  his  face  were 
soft,  fleshy  tumours,  involving  the  skin  of  the  forehead  and  face ; 
they  were  present  also  on  the  neck,  the  front  of  the  body,  the  arms 
and  forearms,  and  the  fronts  of  the  thighs  and  legs;  in  some  parts  of 
the  body  they  were  absent — e.g.  the  ears  and  the  eyelids,  the  elbows, 
knees,  hands,  and  feet.  Some  of  them  were  purple  in  colour,  others 
red  or  pale  pink.  They  were  painless,  not  deeply  attached,  and 
movable;  they  were  soft  and  free  from  ulceration.  There  was  a 
shallow  ulcer  of  the  skin  over  the  sacrum,  and  also  a  small  ulcer  on 
the   glans  penis.     The  skin    of    the  ears    and    eyelids    and    mucous 

*  Shown  at  a  meeting  of  the  Derma tological  Section  uf  tlie  Royal  Society 
of  Medicine  on  October  19th,  191b. 
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nieniljrane  Avas  distinctly  pale,  but  the  skin  of  the  body  trenerally 
sliowed  a  brownish  pigmentation,  and  the  legs  especially  showed 
patches  of  pnrpura.  The  nodules  were  described  as  having  been 
much  flatter  than  they  were  on  admission.  There  were  subcon- 
junctival haemorrhages  in  both  eyes;  only  a  few  deposits  were 
found  on  the  back;  the  feet  were  oederaatous  ;  the  skin  was  rather 
hyperaesthetic,  but  there  was  no  pruritus.  The  voice  was  distinctly 
hoarse.  On  looking  into  the  mouth  it  was  seen  to  be  pale,  but  the 
tonsils  were  enlarged  and  showed  purplish  patches  of  discoloration. 
The  only  glands  felt  enlarged  were  those  of  the  groin;  their 
enlargement  appeared  to  be  due  to  the  ulceration  above-mentioned. 
Neither  spleen  nor  liver  could  be  felt.  The  patient's  memory  was 
found  to  be  impaired,  but  no  physical  signs  of  disease  of  the  nervous 
system  could  be  made  out. 

Mr.  J.  Herbert  Parsons  reported  the  presence  of  small  ha^'uiorrhages 
in  the  neighbourhood  of  the  maculae,  and  some  ver}^  minute  ones  in 
the  periphery  of  the  fundi ;  the  disks  were  pale,  but  otherwise  normal. 
The  penile  ulceration  and  the  ulceration  of  the  buttocks  appeared 
to  be  non-syphilitic  in  nature.  The  Wassei'mann  reaction  Avas  also 
negative.  During  his  stay  in  the  hospital  the  patches  increased  in 
size,  especially  on  the  face,  so  that  there  was  very  little  uninvaded 
skin  visible.  Even  the  eyelids  became  invaded,  and  there  were 
deposits  beneath  the  conjunctiva.  The  temperature  persisted,  with 
some  trace  of  periodicity.  Under  treatment  the  purpura  in  the  legs 
disappeared,  and  the  patches  on  the  face  lost  their  purple  colour. 
Later,  however,  this  recurred. 

Examination  of  throat  and  lari/u.r  hij  Mr.  Herbert  Tilley, October  18th. 
—"The  palate  is  abnormally  pale.  The  upper  end  of  right  tonsil 
is  swollen  and  of  a  reddish  colour,  but  there  is  no  definite  or 
circumscribed  tumour.  In  the  region  of  the  left  lingual  tonsil  is  a 
reddish-purple  swelling  the  size  of  a  hazel-nut,  the  base  is  broader 
than  the  free  portion,  so  that  it  resembles  the  tumours  seen 
elsewhere. 

Larynx.— ''The  vocal  cords  are  normal  in  movement  and  appearance, 
but  the  right  is  largely  hidden  by  a  reddish-purple  swelling  which 
occupies  the  anterior  half  of  the  right  ventricular  band;  the  swelling 
is  again  about  the  size  of  a  hazel-nut." 

Blood-count.— This  was   carried  out  on   five  occasions.     The  total 
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red  cells  increased  since  admission  from  830,000  to  1,800,000  per 
cubic  millimetre.  The  hemoglobin  also  increased  from  15  per  cent, 
to  35  per  cent. ;  the  colour  index  varied  from  0*65  to  0*98.  The 
red  cells  showed  vacuolation  and  poikilocytosis.  Macrocytes  were 
numerous  on  two  occasions,  absent  on  three  occasions.  Microcytes 
were  always  present.  On  two  occasions  only  were  nucleated  red 
cells  seen.  The  white  cells  varied  from  a  minimum  of  3500  to  a 
maximum  of  6200.     The  analysis  of  the  five  counts  is  as  follows  : 


Date. 

Total  number  of 
white  cells  i^er 
cubic  millimetre. 

Percentage  of 
lympliocj-tes. 

Small.        Larpe. 

Percentage 

polymorpho- 
uuclear  cells 

August  25,  1916 . 

6,000 

73 

2 

25 

September  1,  1916 

3,000 

60 

10 

30 

September  12,  1916     . 

3,500 

50 

6 

44 

September  30.  1916     . 

3,400 

60 

8 

32 

October  4,  1916  . 

6,200 

38 

6 

56 

Average      ....        4,420  56-2  6-4  374 

Mr,  T.  W.  P.  Lawrence  was  good  enough  to  examine  a  mici-o- 
scopical  section  of  one  of  the  nodules  removed  under  local  anaesthetic, 
and  has  reported  as  follows  : 

Stratum  reticidare. — "  The  superficial  zone  is  densely  infiltrated 
with  cells,  in  the  main  resembling  lymphocytes.  Many  of  the  cells 
are,  however,  rather  larger  than  normal  lymphocytes  ;  the  nuclei  are 
less  uniform  in  size,  and  many  ai-e  slightly  oval.  A  specially  wide 
and  dense  tract  of  infiltration  follows  the  course  of  a  hair-follicle, 
and  elsewhere  similar  infiltration  is  present,  though  much  smaller 
in  amount.  In  certain  areas  the  lymphatic  clefts  of  the  stratum 
reticulare  are  markedly  dilated,  and  the  intervening  connective  tissue 
is  increased  in  amount  and  density.  In  other  areas  the  endothelium 
of  the  clefts  is  hyperplasic ;  in  places  the  cells  are  swollen,  highly 
protoplasmic,  cubical  and  arranged  ai-ound  a  central  lumen,  in  other 
places  they  are  flattened,  fusiform,  polyhedral  and  arranged  in  narrow, 
solid  columns  or  masses.  Scattered  through  the  reticulare  are  small 
areas  of  red  cells. 

Stratum,  papillare. — "  The  papilla?  are  swollen  from  oedema.  The 
cell  infiltrate  of  the  reticulare  encroaches  very  slightly  on  this  layer, 
except  in  certain  of  the  papillas,  where  a  central  column  of  cells 
extends  almost  to  the  epithelium.  A  few  red-blood  corpuscles  have 
been  extravasated  in  places. 
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Epithelium. — "  This  forms  a  very  thin  superficial  stratum,  and  the 
intei'-papillary  processes  are  short  and  narrow. 

Diagnosis. — "  Leucocytic  infiltration  of  lymphocytic  tyi)e  with 
chronic  reticular  lymphangitis." 

Note  on  November  2nd,  1916. — At  1  p.m.  the  patient  suddenly  had 
a  fit,  which  was  convulsive  in  character,  and  then  he  Avas  comatose 
for  about  three  houi-s  before  death,  wliich  occuricd  at  about 
4.45  p.m. 

Post-mortem  report. — "Body  wasted;  most  parts  show  firm  deposits 
in  the  skiti,  some  of  which  are  hfemorrhag-ic,  and  the  whole  body 
shows  brown  pigmentation;  feet  oedematous.  Brain:  lOxcess  of 
cerebro-spinal  fluid;  soft  membranes  oedematous;  brain  pale.  Heart: 
Small,  fat  on  surface,  atrophic  and  oedematous  ;  a  fibrous  patch  on  the 
anterior  surface  of  the  right  ventricle  ;  heart  muscle  rather  brown  in 
colour;  considerable  hydropericardium  ;  aorta  normal.  Larynx  and 
trachea  :  One  or  two  small  nodules  present  in  each  aryteno-epiglot- 
tidean  fold;  large  deposit  occupying  the  whole  border  of  false  vocal 
cord,  whicli  is  ulcerated  and  sloughing  at  its  posterior  end.  A  large 
deposit  in  the  hinder  wall  of  the  larynx  and  a  small  deposit  in  the 
upper  pai't  of  the  trachea  (which  is  congested  throughout).  Tongue  : 
There  are  several  large  deposits  on  the  back  of  the  tongue  ;  tonsils 
not  enlarged.  Glands  :  One  or  two  small  glands  in  the  lower  part  of 
the  neck  and  mediastinum  show  ti-ifling  enlargement  and  are  rather 
hard;  mesenteric  and  other  glands  normal.  Stomach,  intestines,  and 
pancreas  normal.  Spleen  :  Universally  adherent ;  enlarged  ;  tougher 
than  normal;  weight,  lo^  oz.  Liver  appears  normal.  Peritoneum  : 
Considerable  ascites.  Kidneys  :  One  of  the  kidneys  has  several  areas 
in  which  multiple  abscesses  are  present,  appearing  as  yellow  spots  of 
fluid  on  the  surface  and  streaks  in  the  cortex  ;  otherwise  kidneys 
show  little  that  is  abnormal,  beyond  great  oedema  of  fat  of  the  hilum. 
Suprarenals  :  Most  of  tlie  yellow  fat  has  disappeared.  Bone-marrow 
(from  centre  of  femur)  appears  rather  gelatinous,  but  is  yellow  (the 
gelatinous  appearance  probably  due  to  atrophy  of  the  fat) ;  in  places 
the  marrow  is  redder  than  normal." 

Comment. — The  clinical  features  of  this  case  are  extraordinary 
enough,  but  greater  interest  centres  round  the  problem  of  diagnosis. 
The  diagnosis  of  Leucocythajmia  cutis  is  made  on  the  blood  picture, 
which  shows  severe  secondary  ancemia  without  the  classical  signs  of 
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pernicious  anaemia^  and  a  qualitative  change  in  the  leucocyte  picture. 
80  far  as  the  number  of  leucocytes  is  concerned,  there  is  little  to 
support  the  contention  that  the  case  is  leucocythaemia.  It  may  be 
thouglit  that  an  average  total  lymphocyte  count  of  62*6  per  cent,  is 
met  with  in  lymphadenoma,  and  some  writers  have  insisted  upon  this 
possibility,  but  most  are  agreed  that  high  lymphocytosis  of  this 
degree  indicates  the  leucocj^thsemic  nature  of  the  malady.  Mr. 
Lawrence's  report  on  the  microscopic  appearance  of  the  nodules 
shows  cells  like  lymphocytes  accumulated  in  the  skin.  To  get  over 
the  difficulty  of  speaking  of  a  case  of  leucocythasmia  or  leukgemia 
with  only  qualitative  and  not  quantitative  changes  in  the  blood  the 
term  "  aleukasmia "  has  been  introduced,  but  for  simplicity's  sake 
this  case  has  been  shown  under  the  title  of  "  Leucocythtemia  cutis." 
The  extraordinary  development  in  the  skin  in  this  case  is  not 
Jinfamiliar  to  dermatologists.  A  case  very  similar  to  the  present  one, 
including  the  anomalous  blood-count,  has  been  described  by  Pfeiffer  ^ 
under  the  name  of  pseudo-leuknsmia,  but  Pinkus,t  in  describing  the 
conditions  met  Avith  in  the  skin  in  leucocyth^mia,  rightly  regards 
Pfeiffer's  case  as  one  really  of  Leucocythaemia  cutis,  relying,  as  he 
did,  upon  the  fact  that  though  the  total  leucocyte  count  was  not 
increased,  the  relative  proportion  of  lymphocytes  was. 
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LESIONS,  t 

By  DUDLEY  CORBETT.  M.D. 

The  case  was  shown  by  Dr.  Knowsley  Sibley  in  July  and 
November,  1914,  and  a  full  account  of  it  was  published  by  him  in  the 
Brltisli  Journal  of  Deriiiaiology,  February,  1915.  The  diagnosis, 
based  upon  the  findings  of  the  Pathological  Committee,  was  in  favour 
of  the  case  being  one  of  lymphadenoma  with  glandular  and  cutaneous 
lesions. 

*  Pfeitfer,  Tli..  "  Ein  Fall  von  Pseiicloleukiiiuie  ixiit  specifischen  Erkrankuiig 
der  Haut,"  Wien.  Jdin.  Wochenschr..  1897,  x,  p.  548. 

t  Pinkus.  F.,  "'  Ueber  die  Hautveranderungen  Iiei  Ijinphatischer  LeukJimie 
mid  l)ei  Pseudolenkauiie;"  I  Tli. :  "  Ueber  lyniphadenoide  Hauttumoren."  Archi'v. 
f.  lierm.  v.  Syph..  1899,  I,  pp.  50,  53. 

X  Shown  at  a  meeting  of  the  Dennatological  Section  of  the  Royal  Society  of 
Medicine  on  November  16th,  1916. 
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The  patient  wus  admitted  to  St.  Tliomas's  Hospital  on  Novem- 
ber 20th,  1916,  under  the  care  of  Dr.  H.  Gr.  Turney.  On  admission 
the  lad,  who  was  now  aged  18  years,  was  in  a  fair  state  of  general 
health.  The  papular  eruption  had,  however,  spread  considerably, 
particularly  over  the  lower  part  of  the  abdomen  and  inguinal  reo-ions. 
A  number  of  the  larger  papules  appeared  to  have  undergone  a  process 
of  caseation  in  the  centre,  and  he  stated  that  he  was  able  to  express 
a  putty-like  material  from  them.  The  inguinal  glands  were  con- 
siderably enlarged,  but  those  in  the  cervical  region,  while  palpable, 
were  not  enlarged  to  anything  like  the  same  extent  as  shown  in  the 
photographs  in  Dr.  Sibley's  article.  A  band  of  white  scar  tissue 
extended  from  the  mid-line  above  the  umbilicus  round  the  left  side 
to  the  mid-line  of  the  back  indicating  the  site  of  the  herpetic  eruption 
which  was  previously  described.  The  liver  margin  could  be  felt  A  in. 
below  the  costal  margin.  The  lower  pole  of  the  spleen  projected 
about  1  in.  beloAv  the  costal  margin  during  deep  inspiration,  and  was 
well  defined  and  of  firm  consistency.  Some  glands  could  be  felt  deep 
down  in  the  left  iliac  fossa.  There  was  some  relative  dulness  over 
the  manubrium  sterni  and  dulness  at  the  base  of  the  rio-ht  lunar 
where  vocal  resonance  was  diminished  and  the  breath  sounds  were 
faint.  The  testicles  were  undescended  and  could  be  felt  atrophied 
in  the  inguinal  canals.  Excepting  in  the  scalp  there  was  a  complete 
absence  of  body  or  facial  hair.  These  two  points  were  not  previously 
described.  The  urine  contained  neither  albumin  nor  sugar.  The 
blood  count  was  very  similar  in  type  to  that  of  December  31st,  1914: 
erythrocytes,  5,000,000  per  cubic  millimetre  ;  haemoglobin,  80  per 
cent.;  colour  index,  0*8;  leucocytes,  30,640  per  cubic  millimetre; 
(polymorphonuclears,  19  per  cent.;  small  lymphocytes,  35-7r)  per 
cent.  ;  large  lymphocytes,  85  per  cent.;  lai-ge  hyalines,  2'5  percent.; 
eosinophiles,  34  per  cent. ;  basophiles,  0'25  per  cent.).  The  total 
leucocytes  had  remained  nearly  the  same,  but  there  Avas  a  consider- 
able diminution  in  the  number  of  polymorphonuclears,  19  per  cent., 
as  compared  with  35*2  per  cent,  on  the  previous  occasion,  together 
with  an  increase  in  the  total  lymphocytes,  44'25  per  cent.,  as  com- 
pared with  20*4  per  cent. 

During  his  stay  in  the  hospital  he  had  a  short  attack  of  bullous 
dermatitis  on  the  palms  and  soles  ;  its  general  characters  resembled 
dysidrosis,  and  it  was  accompanied  by  intense  irritation.     The  tem- 
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perature  lias  varied  tlirougliout  between  normal  and  100^  F. ;  once  or 
twice  it  touched  101°  F. 

Two  biopsies  were  made.  At  the  first,  one  of  the  nnl)ruken 
caseating  papules  was  excised,  and  at  the  second,  one  of  the  small 
nodules  without  any  appearance  of  caseation.  Mr.  Shattock  has 
kindly  examined  the  sections  made.  Those  from  the  caseating  papule 
shoAved  a  minute  cyst  lined  with  epithelium  and  containing-  di'ljn's 
which  might  be  that  of  aborted  hairs  oi- epithelial  cells.  Surrounding 
it  was  a  thin  layer  of  the  same  kind  of  chronic  inflammatory  tissue  as 
was  seen  in  the  sections  of  the  small  nodule.  These  showed  no  traces 
of  a  cyst.  Mr.  Shattock  was  of  the  opinion  that  the  cellular 
structure  of  this  tissue  would  support  the  hypothesis  that  the  case 
was  one  of  lymphadenoma  with  miliary  growths  in  the  skin. 
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DERMATOLOdlCAL    SECTION. 

Meeting  held  November  16th,  1916,  Dr.  J.  H.  Stowkhs,  Pre- 
sident of  the  Section,  in  the  Chair. 

Dr.  H.  G.  AuAMSON  showed  a  case  of  Ji,i-e(l  erytheiiui  of  the  palms. 
The  patient  was  a  man  of  middle  age.  For  five  years  there  had  been 
a  sharply  circumscribed,  rounded  patch  of  erythema  upon  the  ulnar 
side  of  the  left  palm.  The  patch  was  not  raised  and  showed  no  other 
change  beyond  redness.  It  had  persisted  unaltered  except  for  a 
slight  increase  in  size.  During  the  past  two  years  a  similar  patch 
had  appeared  upon  an  exactly  corresponding  area  on  the  right  palm, 
and  was  also  persistent  without  any  variation  in  the  degree  of 
redness.  The  patient  complained  of  no  local  sensation.s,  and  there 
was  no  ana3Sthesia  nor  hypersesthesia.  He  suffered  from  "neuralgic^' 
pains  along  the  forearm  and  behind  the  ulnar  side  of  the  elbow,  but 
there  was  no  tenderness  of  the  ulnar  nerve.  He  had  not  seen  a 
similar  case,  and  hoped  that  some  member  might  be  able  to  throw 
light  upon  its  nature. 

Dr.  F.  Parkks  Weber  said  the  red  patches  on  the  hands  reminded  him  some- 
what of  the  sharply  localised  patches  of  erythema  which  occnrred  on  the  sides 
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of  the  face  in  some  persons.  But  these  patches  on  the  sides  of  the  face  to  which 
he  referi'ed  were  mostly  associated  with  local  sweating,  and  generall}'  they  were 
Ijroiight  out  by  eating.* 

Dr.  Alfred  Eddowes  said  the  patch  reminded  him  of  a  case  he  had  seen  on 
tlie  face,  unconnected  with  sweating.  The  patch,  as  large  as  a  shilling,  lay  over 
the  point  of  exit  of  the  mental  nerve,  and  remained  there  for  many  months.  He 
suggested  at  the  time  that  it  was  due  to  the  eruption  of  a  wisdom  tooth  in  the 
lower  jaw  on  that  side.  Eventually  it  got  well.  It  seemed  to  he  closely  allied  to 
the  ■■  flush  patch  "  of  Hutcliinson. 

Major  Gray  thought  the  history  of  the  neuralgic  pain  was  of  more  import- 
ance than  the  skin  lesion.  He  suggested  that  it  might  be  due  to  a  cervical  rib  ; 
that  condition  might  caitse  such  symptoms.  The  sensory  phenomena  should  be 
gone  int(i  carefully. 

Dr.  GrEORGE  F.  Stebbing  sliowed  a  case  /or  diagnosis.  The  patient, 
aged  33  years,  first  came  under  observation  on  May  14tli,  1916,  when 
she  had  an  abortion.  She  stated  that  in  November,  1915,  she  had  a 
red  rash  all  over  the  body.  This  did  not  cause  any  irritation  and 
cleared  up  after  she  had  been  treated  for  a  month  as  an  out-patient 
at  a  hospital.  The  present  eruption  first  appeared  in  June,  starting 
on  the  inner  sides  of  the  thighs  as  red,  raised  papules  which  caused 
great  irritation.  Since  then  the  lesions  had  appeared  all  over  the 
body,  the  face  and  the  scalp  being  the  only  parts  free.  When  the 
papules  faded  they  left  pigmented  patches,  light  brown  in  colour, 
being  especially  noticeable  on  the  inner  sides  of  the  thighs.  The 
lesions  varied  in  size  from  that  of  a  pin's  head  to  j  in.  in  diameter. 
Treatment  did  not  appear  to  have  had  any  influence  on  the  con- 
dition. 

The  President  regarded  the  lesions  as  characteristic  of  Lichen  planus. 
The  larger  plaques  resulted  from  the  aggregation  of  smaller  papules,  and  as  they 
underwent  secondary  change  they  were  aj^t  to  mislead. 

Dr.  .J.  J.  Pringle  thought  this  case  illustrated  the  extreme  difficulty  of  making 
a  diagnosis  of  even  perfectly  familiar  lesions  in  artificial  light.  This  was  a  typical 
case  of  Lichen  planus  ;  and  if  they  were  to  see  it  ])y  daylight  there  would  be  no 
hesitation  about  their  pronouncement. 

Dr.  J.  L.  Bunch  showed  a  case  of  von  Eecklinghausfu's  disease. 
The  patient  was  a  woman,  aged  35  years,  who  first  developed  some 
small  tumours  on  her  back.  They  began  to  appear  ten  years  ago, 
and    since    that    date    they    had    become    larger    in    size.     She    had 

*  Vide  F.  Parkes  Weber.  "  Localised  Flushing  and  Sweating  of  the  Cheek  on 
Eating,"  Trmis.  Clin.  Soc.  Lond.,  1905,  xxxviii,  p.  216. 
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developed  an  immense  number  of  them  all  over  her  body  and  on  her 
face.  Some  were  pigmented,  of  a  brown  colour,  and  some  purplish. 
She  ascribed  the  onset  of  her  condition,  in  his  opinion  without  any 
reason,  to  some  injections  she  had  had,  ostensibly  for  the  cure  of  the 
eye  which  she  had  now  lost.  The  man — he  did  not  know  whether  he 
was  a  registered  practitioner  or  not — had  said  he  could  restore  the 
sight  of  the  eye,  which  was  failing  on  account  of  cataract,  by  injecting 
a  substance  into  the  bottom  of  her  spine  and  her  head.  After  these 
injections  she  appeared  to  have  developed  a  rash,  which  persisted, 
and  these  tumours  had  since  developed.  They  were  tender  to  the 
touch,  but  they  caused  her  vei'y  little  trouble.  A  section  fi*om  one  of 
the  tumours,  which  he  showed  under  tlie  microscope,  presented  chiefly 
spindle-shaped  cells.  The  tumours  varied  in  size  from  that  of  a  small 
nut  to  that  of  a  pea.  There  were  no  tumours  on  any  of  the  mucous 
membranes,  such  as  had  been  observed  in  some  other  cases  of  the 
disease.  He  was  a  little  doubtful  about  her  mental  condition,  but 
her  general  health  was  quite  good. 

Dr.  F.  Paekes  Weber  supposed  tliat.  strictly  speaking,  von  Recklinghausen's 
disease  ought  to  show  evidence  of  Plexiform  neuroma  as  well  us  the  presence  of 
the  two  other  classes  of  lesions — namely,  Molluscous  fibromata  and  patches  of 
cutaneous  pigmentation.  He  thoiaght  that  Dr.  Bunch's  case  should  be 
designated  an  incomplete  case  of  von  Recklinghausen's  disease,  but  such 
incomplete  forms  were  probably  commoner  than  the  complete  classical  examples 
of  the  disease.  In  some  incomplete  forms  of  von  Recklinghausen's  disease  the 
patches  and  spots  of  cutaneous  pigmentation  occurred  without  the  molluscous 
tumours  and  without  Plexiform  neuromata,  though  Molluscous  fibromata  might 
develop  later  on. 

Dr.  S.  E.  DoRE  asked  what  Dr.  Parkes  Weber  implied  by  the  term  "'  Plexi- 
form neuroma."  Were  not  all  these  small  tumours  in  reality  Plexiform 
neuromata.  He  thought  it  had  been  shown  that  they  were  derived  from  the 
nerve  sheaths. 

Dr.  F.  Parkes  Weber  (in  answer  to  Dr.  Dore)  said  that  none  of  the  tumours 
felt  to  him  as  if  they  were  attached  to  nerve  trunks,  nor  did  they  convey  the 
feeling  of  a  bag  of  hard  worms  Avhich  one  sometimes  got  in  the  case  of  Plexifomi 
neuromata.  Moreover,  Plexifoi-m  neuromata  were  usually  larger  than  the 
tumours  in  the  present  patient. 

Dr.  J.  M.  H.  MacLeod  showed  a  case  of  redeviatoiis  sclerodermia. 
The  patient  was  a  woman,  aged  46  years,  who  was  suffering  from 
sclerodermia  affecting  the  face,  extremities,  and  the  greater  part  of 
the  trunk.  She  was  fairly  well  nourished  and  had  enjoyed  excellent 
health  until  the  disease  appeai'ed  about  twelvemonths  ago.     She  had 
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been  married  twelve  years  and  had  had  no  children.  Soon  after 
marriage  slie  had  some  uterine  troiible  from  which  she  soon  recovered, 
and  with  that  exception  there  had  been  nothing  of  medical  interest 
in  her  past  history. 

About  a  year  ago  her  menstrual  periods  became  irregular  and 
gradually  ceased,  and  following  their  cessation  her  face,  arms,  and 
legs  became  swollen,  and  later  her  feet  and  hands  became  involved. 
For  some  time  previous  to  this  she  had  symptoms  of  a  feeble  circula- 
tion in  her  hands,  which  were  suggestive  of  mild  Raynaud's  disease. 
Gradually  the  swelling  disappeared,  being  replaced  by  a  progressive 
sclerodermia  which  had  now  become  universal  except  in  the  scalp  and 
a  small  zone  about  the  umbilicus.  The  hands  Avere  stiff  and  there 
was  definite  sclerodactyl}-  which  interfered  with  all  fine  movements. 
The  region  about  the  lips  was  hard  and  immobile  so  that  she  had 
difficulty  in  opening  her  mouth. 

Within  the  last  few  weeks  a  new  feature  had  been  added  to  her 
case,  one  which  he  had  never  seen  before — namely,  an  acanthosis 
with  pigmentation  about  the  elbows,  axillae,  groins,  and  neck,  where 
it  formed  a  sort  of  necklace.  This  blackened,  slightly  warty,  con- 
dition occurred  at  a  fold  in  the  neck,  and  on  the  inner  surface  of  the 
elbow  on  the  skin  just  beyond  where  it  folded  when  the  elbow  was 
flexed. 

In  the  regions  affected  by  the  sclerodermia  the  hair  had  fallen  out ; 
two-thirds  of  the  eyebrows  had  gone,  part  of  the  eyelashes,  and  now 
the  hair  in  the  axillae  and  pubes  had  begun  to  fall  out  also. 

The  only  treatment  which,  as  yet,  had  been  employed  had  been 
massage  with  almond  oil,  which  had  been  of  some  slight  local  benefit. 
It  was  pi'oposed  to  put  the  patient  on  a  course  of  thyroid  treatment. 

Dr.  J.  J.  Pringle  said  the  case  did  not  exactly  accord  with  auytbiug  he  had 
ever  seen  or  read  of.  The  occui'rence  of  sclerodermia  after  oedema  was  common, 
but  the  supervention  of  this  acanthotic  condition  wdtb  pigmentation  was,  as  far 
as  be  knew,  iniique.  In  a  few  cases  of  sclerodermia,  during  the  last  year  or  two. 
he  had  seen  some  encouraging  results  from  treatment  witb  extracts  of  ductless 
glands,  which  Dr.  MacLeod  suggested  in  his  remarks,  and  about  which  be  knew 
more  than  he  did.  He  bad  used  a  preparation  of  Martindale's.  called  "  foiu- 
gland  tablets."  each  of  which  contained  1  gr.  of  thyroid,  thymus,  suprarenal  and 
pituitary  gland  substance.  It  was  assei-ted  that  the  combined  correlated  action 
of  these  various  substances  was  an  essential  factor  in  their  vitility. 

Dr.  G.  Pernet  thought  this  was  eminently  a  case  in  wbich  thyroid  extract 
should  be  tried.  With  regard  to  tbe  girl  he  showed  at  a  previous  meeting,  with 
VOL.  XXIX.  K 


ROYAL   SOCIETY   OF   MEDICINE. 

morplicea  aud  scleroderruia  of  the  tliighs,  for  a  long  time  she  did  not  respond  to 
thyroid,  but  ultimately  she  improved  very  much  and  did  better  than  he  thought 
she  would.  The  improvement  vpas  very  tardy.  Since  then,  at  the  "West  London 
Hospital,  he  had  had  a  case  of  cedemato-sclerodermia  of  both  legs  in  an  elderly 
woman.  Noticing  scars  of  old  syphilitic  trouble  aboiit  one  knee,  he  put  her  on 
mei'cury,  with  much  benefit.  He  thought  inquiry  should  be  made  as  to  specific 
trouble,  especially  when  there  was  a  history  of  miscarriages,  and  where  there 
seems  a  possibility  of  syphilis  he  would  give  mercury  and  extract  of  thyroid  as 
well  in  suitable  patients.  He  did  not  mean  to  imply  that  sclerodermia  was 
syphilitic  in  origin,  but  syphilis  might  play  an  underlying  part  in  some  cases. 

Dr.  F.  Parkes  Webek  wished  to  draw  attention  to  the  earliest  symptom  in 
this  case  of  sclerodactylia  and  generalised  sclerodermia — namely,  the  "  going 
white  "  of  the  finger  tips  occasionally.  Similar  symptoms  were  not  rarely  noted 
at  the  commencement  of  generalised  sclerodermia  with  sclerodactylia.  This  did 
not  mean  that  sclerodactylia  was  generally  associated  with  Raynaud's  disease, 
for  he  believed  the  "  going  white  "  of  the  fingers  was  due  to  the  same  cause  as 
the  sclerodermia — probably  some  disorder  of  the  internal  secretions.  Thyroid 
treatment  might  be  "beneficial.  But,  even  apart  fi-om  treatment,  he  did  not 
think  that  the  present  case  was  hopeless,  liecause  as  long  as  a  case  was  in  the 
hypertrophic  stage,  as  distinct  from  the  atrophic  stage,  there  was  always  a 
chance  of  reti'ogression,  and  more  or  less  cleai'ing  up  of  the  condition.  He  had 
never  seen  or  read  of  a  case  of  sclerodermia  associated  with  acanthosis-like 
thickening  and  '"epidermic  pigmentation,"  such  as  was  a  striking  feature  of  Dr. 
MacLeod's  present  case. 

Di'.  S.  E.  DoKE  did  not  question  Dr.  MacLeod's  diagnosis,  because  there  were 
definite  sclerodermatous  changes,  l)ut  he  thought  the  question  of  myxoedenia  was 
worth  investigating  in  this  case.  The  cui'ious  oedema,  and  loss  of  hair  from  the 
eyebrows  and  other  parts,  were,  he  thought,  at  least  suggestive,  and  there  were 
analogies  between  the  two  diseases. 

Dr.  A.  Eddowes  had  under  his  care  a  case  of  very  well  marked  Raynaud's 
disease,  in  which  symptoms  of  myxoedema  had  recently  developed. 

Dr.  MacLeod  (in  reply)  pointed  out  that  the  patient  was  not  mentally 
sluggish,  and  that  her  skin  was  hard  everywhere.  That  seemed  to  put  myxwdeina 
out  of  court. 

Di'.  DuDLioY  CoiiBKTT  sliowecl  a  case  of  lyitvph adenoma  icith  cutaiwoKs 
lesions.      (The  case  is  described  in  detail  on  pp.  42-46.) 

Dr.  J.  H.  Stowehs  (President)  showed  a  case  of  Sclerema  neona- 
torum. The  patient  was  a  male  infant,  aged  3  weeks^  well  noui'ished, 
and  of  healthy  parentage.  The  child  was  born  a  few  minutes  before 
the  doctor's  arrival,  and  he  found  it  in  a  marked  state  of  semi- 
asphyxia,  due  to  prolonged  compression,  requiring-  sustained  artificial 
respii-ation  to  resuscitate  it.  He  stated  that  at  birth,  and  for  several 
days  afterwards,  the  abnormal  conditions  now  so  manifest  did  not 
exist.     The  sclerosed  skin  involving  the  whole  of  the  back  and  neck, 
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\vliich  was  now  so  marked,  together  with  the  vascuhir  congestion, 
giving  it  a  deep  purple  colour,  gradually  developed.  Subsequently  a 
like  change  involved  the  skin  of  the  upper  arms,  and  the  large 
knotty  lumps,  which  felt  like  "  solidified  fat,"  were  discovered  on  the 
front  and  outer  aspects.  The  remainder  of  the  body  and  limbs, 
together  with  the  face  and  scalp,  Avere  unaffected.  Tlie  healthy 
condition  of  the  child  at  that  time  (for  it  took  tlie  breast  eagerly, 
and  slept  and  functioned  well)  made  it  nob  improbable  that  the 
pressure  to  which  it  was  subjected  was  a  determining  feature  in  pro- 
ducing the  sclerema,  and,  with  careful  treatment,  justified  a  favour- 
able prognosis.  He  learned  that  improvement  had  already  taken 
place,  and  that  parts  of  the  sclerosed  integument  were  more  supple. 
The  mother  had  had  six  other  children,  all  of  whom  were  born  in  a 
healthy  state. 

Major  Gray  remarked  that  although  one  saw  it  stated  in  books  that  this  type 
of  sclerema  occurred  in  unhealthy  and  wasted  infants,  the  few  cases  of  it  he  had 
seen,  with  one  exception,  had  been  in  healthy-looking  children.  One  soon  lost 
sight  of  these  cases,  hut  he  thought  there  could  be  no  question  that  these  lesions 
disappeared  as  the  children  grew  up.  In  one  case  in  which  he  watched  the  con- 
dition there  was  considerable  improvement.  He  believed  it  was  generally  held 
that  these  masses  were  due  to  an  alteration  in  the  chemical  composition  of  the 
fat.  When  he  was  Resident  Medical  OflBcer  at  the  Queen's  Hospital  for  Children, 
Dr.  Carpenter  had  some  fat  removed  from  such  a  case,  and  analysed  by  a  chemist, 
but  he  thought  there  was  no  marked  change  found  in  the  composition.  With 
regard  to  the  extreme  congestion  on  the  back,  it  was  conceivable  that  the  mass 
was  causing  some  obstruction  to  the  venous  return,  but  there  was  no  evidence  of 
any  superficial  haemorrhage  into  the  tissues. 

Dr.  J.  J.  Pringle  was  very  glad  to  confirm  the  good  prognosis  given  in  this 
case  by  the  President  and  by  Major  Gray,  as  the  outlook  in  these  cases  was 
indubitably  generally  good,  in  contrast  to  that  of  ojdema  neonatorum,  a  very 
different  disease,  which  might  conceivably,  however,  be  mistaken  for  this 
condition. 

]Mr.  H.  C.  Samuel  showed  a  case  of  dcquired  syphilis  in  a  girl,  aged 
S  years.  The  girl  had  a  primary  chancre  on  the  lip,  a  large  mass  of 
glands  in  the  neck,  and  typical  roseola  on  the  body,  with  mucus 
patches  on  the  vulva  and  anus.  The  interesting  point  was  that  her 
mother  had  syphilis  five  years  ago;  she  was  treated  with  mercury 
for  some  time,  and  was  discharged  with  a  negative  Wassermann 
reaction.  As  recently  as  a  year  ago  she  gave  birth  to  a  baby  with 
congenital  syphilis ;  the  infant  was  treated  by  Dr.  Stowers  with  blue 
unction  tor  three  months,  but  since  then  had  not  been  brought  to 
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hospital.  A  point  of  interest  was^  liow  had  this  girl  become  infected  ? 
She  had  had  a  wart  on  the  side  of  the  lesion  for  two  years,  and  the 
mother  said  that  she  had  been  picking  at  the  wart  recently,  and 
that  was  probably  how  she  infected  herself.  Had  any  other 
members  of  the  Section  had  a  case  of  chanci-e  of  the  lip  in  so  young 
a  child  ? 

The  President  thought  there  was  no  doubt  that  this  child  had  been  infected 
by  the  infant,  her  sister,  hj  kissing,  the  hitter  being  the  subject  of  well-marked 
congenital  syphilis,  including  mucous  patches  in  the  nu~)ath,  and  was  now  under 
his  care.  The  amount  of  gland  swelling  was  limited  at  present,  but  might 
increase.  He  had  seen  a  primary  chancre  on  the  lower  lip  of  a  child  younger 
than  this  patient. 

Dr.  J.  J.  Pringle  asked  how  he  proposed  to  treat  the  case,  whether  he  thought 
any  of  the  arseno-benzol  preparations  were  applicable  to  so  young  a  patient,  and 
if  so.  which  was  most  suitable.  If  not,  what  was  his  opinion  as  to  the  probable 
result  of  mercurial  treatment,  and  the  duration  of  the  mercurial  treatment  likely 
to  bring  about  a  cure  ?  He  had,  himself,  extreme  difficulty,  from  the  mechanical 
point  of  view,  in  dealing  with  cases  of  this  sort  by  intravenous  injections,  and  he 
had  no  very  definite  opinion  as  to  how  long  ti'eatment  Ijy  mercurials  was 
necessary  to  obtain  a  cure. 

Mr.  McDoNAGH  said  that  if  this  case  were  under  his  care  he  would  prescribe 
the  same  treatment  as  for  an  adult  case,  only  giving  smaller  doses.  He  had 
given  many  intravenous  injections  to  children  of  this  age  (8)  with  success, 
although  he  admitted  in  souie  cases  it  was  difficult.  Should  this  patient  belong 
to  the  latter  class,  then  he  would  i-ely  upon  intramuscular  injections.  First  of 
all  he  would  give  an  intravenous  injection  of  collosol  iodine  (TOO  c.c),  then. 
forty-eight  hours  later,  and  again  three  days  later,  two  intravenous  injections  of 
a  metallic  componnd,  which  he  would  repeat  twice  at  weekly  intervals,  after  an 
intramuscular  injection  of  intramine  (2'5  c.c).  The  intramine  should  be  pi'e- 
s(!ribed  five  days  after  the  third  and  a  week  before  the  fourth  intravenous  injec- 
tion. For  the  next  two  or  three  years,  according  to  the  condition  of  the  patient, 
he  would  prescribe  the  mixed  treatment  of  mercury,  iodides  and  intramine.  If 
the  patient's  nervous  system  showed  signs  of  being  infected,  which  was  so 
frequently  the  case  when  the  chancre  was  situated  in  the  buccal  region,  and  the 
symptoms  usually  appeared  between  the  eighth  and  twelfth  week  after  the 
commencement  of  the  treatment,  he  would  about  this  time  pi-escribe  an  intra- 
venous injection  of  collosol  iodine,  followed  by  an  intramuscular  injection  of 
intramine,  and  then  by  two  intravenous  injections  of  a  metallic  compound. 
He  would  like  to  say  that  treatment  could  not  be  regulated  by  the  Wasseniiann 
reaction,  a  rection  which  was  also  useless  as  a  test  of  cure.  A  negative 
Wassermann  reaction  meant  nothing,  and  a  positive  reaction  only  that  the 
patient  had  had  syphilis. 

Dr.  S.  E.  DoRE  wished  to  mention  a  case  which  he  had  at  the  Evelina 
Hosiiital,  and  which  he  showed  at  this  Section  in  June,  1912.  It  was  that  of  a 
girl,  aged  1(»  years,  with  a  genital  chancre,  secondary  eruption,  and  syphilitic 
leucoderma  on  the  back  of  the  neck.     The  mother  gave  a  positive  Wassermann 
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reaction,  unci  there  were  two  other  children  infected,  one  aged  .5  years,  and  a  hahy 
aged  al)out  6  months.  The  elder  child  was  taken  into  the  hospital  and  given  an 
intraninsular  injection  of  neo-salvarsau.  The  injection  was  followed  hy  sloughing 
and  an  extensive  scar  resulted  from  the  incisions  wliich  had  to  Ije  made. 
Subsequently  all  three  children  did  very  well  on  mei-cury  by  the  mouth.  He 
noticed  that  lately  arseno-benzol  preparations  had  been  injected  into  the 
superior  longitudinal  sinus  in  infants,  and  should  like  to  ask  whether  Mr. 
McDonagh  or  any  other  member  had  had  experience  of  that  method. 

Mr.  McDonagh  had  had  the  opportunity  of  giving  intravenous  injections 
by  way  of  the  anterior  fontanelle  in  infants.  Lik^  intraspinal  injections, 
theoretically,  the  procedure  a|>peared  formidable.  Ijut  in  actual  practice  Vioth 
Avere  simple,  efficacious,  and  devoid  of  risk. 

Dr.  Eddowes  asked  if  the  President  remembered  that,  numy  yeai'S  ago,  before 
salvarsan  -was  dreamt  of,  the  older  practitioners  considered  that  mercury  easily 
upset  patients  of  this  age.  Was  there  any  ground  for  that  V)elief  ?  They  gave 
mercurials  fi'eely  to  babies  and  adults,  but  feared  giving  large  doses  of  mercury 
to  children  of  10  or  12  j^eara  of  age  He  had  not  noticed  anything  to  justify 
that  fear  in  his  own  practice. 

Major  Geay  asked  Mr.  McDonagh,  as  he  considered  the  Wassermann  reaction 
useless,  whether  he  would  use  any  serological  test  at  all,  to  control  the  treatment 
■ — his  "  gel  "  test,  or  the  ultra -microscope  for  exainple. 

Mr.  McDonagh  i-eplied  that  he  could  not  at  present  give  an  opinion  as  to 
whether  the  ultra-microscope  or  the  "  gel "'  test  would  serve  to  regulate  treatment, 
but  there  was  no  doubt  that  they  gave  a  much  more  accurate  pictui-e  of  the 
patient's  condition  than  could  be  obtained  with  the  Wassermann  reaction. 

Major  Gray  pointed  out  that  some  time  ago  Noguchi  worked  out  a  complement 
fixation  reaction,  using  an  emulsion  of  his  cultured  spirochsetes  as  antigen,  and 
he  believed  obtained  different  results  from  the  Wassermann  test — that  is  to  say, 
his  test  corresponded  more  to  the  true  complement  fixation  test  as  employed 
in  such  conditions  as  typhoid  fever.  Had  Mr.  McDonagh  any  experience  of 
this  test. 

Mr.  McDonagh  stated  that  the  reason  why  Noguchi's  spirocha;tal  extract 
did  not  act  well  as  an  antigen  in  the  Wassermann  reaction  was  presumably  due 
to  the  amount  of  unsaturated  fatty  acids  that  such  an  extract  contained. 
Unsaturated  fatty  acids,  owing  to  their  influence  upon  surface  tension,  prevented 
positive  sera  from  giving  positive  results. 

Major  Gray  said  that  Mr.  McDonagh  rather  suggested  that  any  sort  of 
serological  test  was  useless.  That  meant  that  they  must  fall  back  on  clinical 
relapses  as  a  criterion  of  cure  or  otherwise.  Perhaps  the  patient  would  not 
develop  any  other  symptoms  of  the  disease  until  she  was  aged  30  or  40  years. 
Under  those  circumstances  their  knowledge  of  the  treatment  of  syphilis  by 
modern  methods  certainly  did  not  enable  them  to  guarantee  a  cure  after  any 
particular  course  of  treatment. 

Mr.  McDonagh  replied  that  once  a  case  had  reached  the  generalisation 
stage,  a  cure  in  the  strict  sense  of  the  word  could  not  be  guaranteed,  therefore 
one  advised  that  treatment  which  clinical  experience  had  proved  to  give  the 
best  results  in  the  majority  of  cases.  In  such  a  ease  as  this  he  did  not  think 
the  disease  would  ever  be  cured. 
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Meeting  held  December  21st;  1916,  Dr.  J.  H.  Stowers,  President  of 
the  Section,  in  the  Cbair. 

Dr.  George  Pernet  showed  a  case  of  Mori>hi>o-schrodermiu .  The 
patient  was  a  man,  aged  54  years,  who  showed  symmetrical  patches 
of  sclerodermia  on  both  shins  corresponding  to  the  areas  occupied 
by  the  greaves  or  cnemides  of  the  ancient  Greek  hoplite.  He  also 
gave  a  history  of  a  spontaneous  fracture  of  the  right  femur  some 
sixteen  years  previously  and  of  the  right  tibia  within  the  hist  three 
months.  (The  case  will  be  reported  in  detail  in  a  subsequent  number 
of  the  Journal.) 

Dr.  F.  Parkes  Weber  said  there  could  be  no  doubt  that  Dr.  Pernet  was  right 
with  i-egard  to  the  sclerodermia,  but  the  patient  had  likewise  a  symmetrical  and 
painless,  or  relatively  painless,  form  of  Paget's  Osteitis  deformans,  apparently 
limited  to  the  bones  of  his  legs,  the  shape  of  which  were  obviously  altered  by  the 
disease.  Spontaneous  fractures,  or  fractures  from  relatively  slight  violence,  had 
been  occasionally  observed  in  cases  of  Osteitis  deformans. 

The  President  thought  there  was  corroborative  evidence  of  Osteitis  deformans 
in  the  condition  of  the  patient's  spine,  which  was  distinctly  curved.  He  had 
not  seen  the  two  conditions  associated  before.  He  considered  that  the  skin 
condition  was  l)etter  described  as  sclerodermia  rather  than  as  morphcea.  a  term 
which  should  )>e  limited  to  the  circumscribed  form. 

Major  Gray  asked  whether  Dr.  Parkes  Weber  could  tell  them  whether  there 
was  any  known  association  between  detioient  or  increased  secretion  in  the  thyroid 
gland  and  Osteitis  deformans.  The  supposed  association  with  sclerodermia  was. 
of  course,  well  known. 

Dr.  Parkes  Weber  (in  reply  to  Major  Gray)  thought  thyroid  treatment 
had  been  tried  in  Osteitis  deformans,  but  he  did  not  think  it  had  been  proved 
that  there  was  any  causal  connection  between  thyroidal  disease  and  Osteitis 
deformans. 

Dr.  Pernet  (in  reply  i  said  that  when  the  patient  was  first  seen  l)y  him  there 
was  a  slight  but  definite  lilac  border  round  the  sclerosed  areas  ;  hence  he  preferred 
to  call  it  Morphoeo-sclerodermia. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  psoriasis  and  Lichen 
nfrophicus.  The  woman  was  aged  67  years,  a  widow,  and  appeared 
quite  healthy.  She  told  him  that  about  four  years  ago  a  rash 
commenced  on  the  inner  side  of  her  left  knee,  and  from  then  until 
the  present  time  she  had  had  a  rash  appearing  on  various  parts  of 
her  body.  She  now  presented  a  typical  psoriasis  on  her  knees  and 
elbows,  a  little  on  the  outer  surface  of  the  right  forearm,  and  a  patch 
beneath  her  right  breast.  She  also  had  a  good  deal  of  superficial 
scarring  occurring  on   the  anterior  surface  of   the  right    wrist   in  a 
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band  form,  and  also  slightl}^  on  the  left  wrist;  a  large  area  of  pale 
scarring  over  the  right  sterno-clavicular  region  ;  a  patch  of  giittate 
scars  on  the  back  of  the  neck,  also  slightly  on  the  left  shoulder,  and 
one  or  two  isolated  patches  besides.  Also,  she  had  suspicious-looking 
lichen  patches  on  her  buccal  mucous  membrane.  She  had  definite 
psoriasis  :  had  she  not  also  Lichen  atrophicus  ?  From  the  band-like 
formation  of  some  of  the  lesions,  and  their  distribution,  he  fancied  she 
had.  Alternatively,  had  she  sclerodermia  on  her  chest?  He  had 
brought  the  case  forward  to  elicit  opinions. 

Dr.  G.  Pernkt  thought  there  was  no  doubt  ahout  the  psoriasis  in  this  case. 
But  with  regard  to  the  patch  over  the  right  clavicle,  it  appeared  to  be  a  com- 
bination of  atrophic  morphcea  and  sclerodermia,  which  usually  in  that  area,  in 
his  experience,  began  in  l)ands,  and  unilaterally,  forming  patches  ultimately  by 
coalescence.  The  band  on  the  flexor  aspect  of  the  right  forearm  appeared  to  be 
of  the  same  nature.  He  was  not  able  to  see,  in  that  light,  anything  on  the  buccal 
mucous  meml)rane. 

Dr.  S.  E.  DoRE  thought  there  was  no  question  that  the  eruption  was  psoriasis. 
The  atrophic  lesions  he  regarded  as  part  of  the  same  disease.  He  did  not  know 
whether  Dr.  Sibley  had  been  able  to  trace  the  evolution  of  the  lesions,  but  he 
thought  the  papules  on  the  arm  were  those  of  psoriasis  and  not  Liclien  planus. 
His  view  was  that  this  was  a  case  of  psoriasis  in  a  woman  who  had  senile  atrophic 
skin.  He  could  not  see  anything  in  the  buccal  mucous  membrane  to  suggest 
Lichen  planus. 

Dr.  F.  Parkes  Weber  said  there  could  Ije  no  doubt  about  the  existence  of 
typical  psoriasis  in  the  case.  The  patient  also  had  typical  senile  anetodermia 
on  the  back  of  both  hands.  Were  they  to  suppose  there  was  a  third  condition 
present — namely,  sclerodermia  ?  He  thought  Dr.  Dore's  suggestion  as  to  the 
atropic  scarring  being  the  result  of  the  psoriasis  in  a  patient  with  senile  tendency 
to  skin  atrophy  was  worth  consideration.  The  position  in  the  neighbourhood 
of  the  right  clavicle  was  certainly  characteristic  for  superficial  sclerodermia, 
though  when  occurring  in  that  situation  it  was  usually  found  on  both  sides  and 
not  unilaterally,  as  was  the  sc.irring  of  this  patient.  He  hesitated  to  suggest 
there  was  sclerodermia  present  as  well  as  senile  anetodermia  and  psoriasis.  In 
regard  to  the  question  of  Lichen  planus  he  could  not  see  any  spots  in  the  mouth, 
and  he  would  not  be  inclined  to  admit  the  presence  of  any  form  of  Lichen 
planus. 

The  President  agreed  with  Dr.  Sibley"s  view  of  the  case,  which  was  supported 
by  the  distribution  of  the  lesions.  He  had  a  coloured  drawing  of  a  well-marked 
case  of  Lichen  planus  sclerosus,  sen  atrophicus,  sen  morphoeicus,  quoted  by 
Crocker  in  the  third  edition  of  his  book  and  originally  shown  at  the  Dermato- 
logical  Society  of  London,  the  distribution  of  which  entirely  corresponded  with 
the  case  before  them.  The  patient  was  also  the  subject  of  psoriasis  coincidentally, 
although  lesions  of  a  psoriasiform  appearance  were  frequently  seen  in  severe  and 
chronic  forms  of  lichen  and  were  misleading.  Senile  atrophy  was  not  limited  to 
the  areas  involved  in  this  case  but  was  more  general  in  character. 
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Major  Gray  asked  Dr.  Dove  whether  he  had  seen  any  other  cases  of  psoriasis 
occui'ring  in  patients  with  atrophic  skin  and  leaving  scars  such  as  were  seen  in 
this  ease.     Personally,  he  was  not  familiar  with  them. 

Dr.  S.  E.  DoRE  (answering  Major  Giay)  said  he  had  not,  even  in  senile 
patients,  but  he  saw  no  reason  why  such  a  state  of  affairs  should  not  occur.  He 
would  ask  Dr.  Sibley  whether  treatment  of  a  somewhat  severe  kind  might  not 
have  indiiced  this  atrophic  condition. 

Dr.  Sibley  (in  reply)  said  that  the  area  which  was  in  favour  of  his  contention 
that  this  condition  was  the  result  of  psoriasis  was  the  right  forearm  just  below 
the  elbow,  whei-e  there  was  progressive  scarring,  and  where  the  patient  still  had 
psoriasis  in  connection  with  it.  The  lesions  which  were  against  that  view  were 
the  band-like  formations  at  the  wrist  and  the  back  of  the  neck,  over  the 
Ligamentum  nuchse.  With  regard  to  severe  treatment,  this  patient  had  been 
under  him  for  a  year,  and  she  had  had  only  mild  placebo  treatment ;  she  had 
not  had  X-rays,  or  anything  of  that  kind 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  symmetrical  gangrene  of 
the  shin.  The  patient,  a  French  woman,  aged  60  years,  was  a  cook 
by  occupation.  On  Saturday  last,  while  walking,  she  felt  a  fullness 
on  the  inner  side  of  both  her  thighs,  later  she  found  her  clothes 
saturated  with  liquid,  and  thought  she  must  have  evacuated  the 
contents  of  her  bladder.  When  he  examined  her,  he  found  large 
symmetrical  gangrenous  masses  on  the  inside  of  her  thighs  about 
6  in.  in  diameter,  obviously  the  result  of  broken  blebs.  She  said  she 
had  no  symptoms  before  the  blebs  appeared.  On  the  following  day 
she  applied  a  little  vaseline.  Presumably  it  was  a  staphylococcus 
infection.     He  had  only  that  day  seen  the  patient  for  the  first  time. 

Major  Gray  did  not  agree  that  these  lesions  were  likely  to  be  due  to  a 
staphylococcal  infection,  though  they  might  well  be  streptococcal.  There 
seemed  no  doubt  that  the  lesion  started  as  a  bleb,  and  it  must  have  spread 
very  rapidly,  causing  considerable  superficial  destruction  of  tissues.  The  case 
appeared  to  he  similar  to  two  cases  which  were  described  in  the  liritisJi  Journal 
of  Dermatologij*  by  Dr.  MacCormac.  in  which  there  was  a  rapidly-spreading 
streptococcal  infection,  with  deep  ulceration.  This  sort  of  lesion  might  well 
occur  in  a  diabetic,  whose  skin  was  specially  susceptible  to  organismal  invasion. 
It  would  be  interesting  to  hear  the  result  of  an  examination  of  the  urine. 

Dr.  F.  Parkes  Weber  suggested  that  these  symmetrical  lesions  on  the 
inner  upper  aspects  of  the  thighs  might  have  a  partly  artificial  origin.  There 
might  have  been  an  unsuspected  superficial  traumatism  from  the  friction  of 
her  clothes  at  a  time  (the  weather  was  extremely  cold  and  '"  raw  ")  when  the 
skin  was  very  susceptible.  There  might  have  been  some  incontinence  of  urine, 
that  was  to  say,  the  patient  might  have  x^assed  a  little  urine  involuntarily,  as 
she  herself  at  first  thought  she  had  done.     The  condition  now  seen  might  thus 

*  Brit.  Joiun.  Derm..  191t3.  vol.  xxviii,  No.  336-8,  p,  318. 
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be  the  combined  result  of  local  cutiuieoii.s  irritation  ]>y  friction,  by  maceration 
in  urine,  and  by  secondary  infection. 

The  President  thought  it  was  very  important  that  an  e.vamination  of  the 
genito-urinary  organs  should  be  made  in  this  case  having  regard  to  the  age  of 
the  patient  and  the  possibility  of  sepsis  arising  therefrom.  The  gangrenous 
looking  plaques  might  be  explained  by  secondary  local  infection. 

Dr.  S.  E.  DoKE  suggested  that  it  might  be  a  case  of  Dermatitis  repens. 

The  President  said  the  case  did  not  correspond  with  Dermatitis  repens.  a 
case  of  which,  involving  both  hands  and  feet,  he  had  published  in  the  BritUh 
Journal  of  Bermutulogy  in  1896,  with  coloured  illustrations.  They  would  l)e  glad 
to  see  the  patieut  again  at  a  subsequent  meeting,  if  possible. 

Note.. — Bacillns  coli  was  sub.sec[uently  isolated  from  the  pus. 

Dr.  Alfred  Eddowks  showed  a  case  of  transitory  keloid  excited  hy 
Urticaria  papulosa.  The  boy,  aged  24-  years,  was  said  to  have  been 
a  six  months'  child,  born  with  "eczema."  He  was  mentally  deficient 
and  had  left  hemipletria.  The  le.sions  to  which  his  attention  was  first 
drawn  consisted  of  a  network  of  keloid-like  bands  occupying  in  some 
cases  an  area  of  several  inches  wide  and  occurring  in  groups.  In 
connection  with  each  group  there  appeared  to  be  a  papule  in  different 
stages  of  inflammation  apparently  the  result  of  scratching.  Though 
the  keloids  may  be  described  as  transitory  there  were  indications  of 
resulting  atrophy  of  them  practically  all  over  the  skin,  especially  on 
the  trunk  and  limbs.  Tiie  child's  general  health  was  greatly 
improving  under  treatment.  He  could  see  plainly  to-day  that  the 
condition  of  the  skin  no  longer  had  that  dull  look  and  wasted  feel 
that  it  had  even  a  week  ago.  Xo  family  history  had  yet  been 
obtained.  He  would  submit  that  they  had  here  an  instance  of  a 
congenital  tendency  to  keloid  and  that  the  exciting  cause  was  Urticaria 
pwpidosa  plus  traumatism. 

The  President  regarded  the  case  as  an  unusual  and  aggravated  form  of 
what  was  described  as  Lichen  urticatus,  vel  prurigiuosus,  in  which  the  papules 
were  unusually  severe  and  lasting,  this  leading  to  the  appearance  which  Dr. 
Eddowes  spoke  of  as  keloid.  He  took  it  he  did  not  mean  true  keloid,  but 
merely  a  transient  condition  with  remote  keloidal  appearances.  Some  of  the 
manifestations  had  been  of  short  duration.  The  one  essential  feature  was 
pruritus  of  severe  kind,  intensified  prol>aljly  V)y  the  defective  state  of  the  child's 
nervous  system  and  by  superadded  nutritional  disorder.  Without  doubt  much 
that  was  now  visible  resulted  from  secondary  friction  and  scratching. 

Dr.  F.  Parkes  Weber  admitted  that  the  condition,  looked,  at  first,  some- 
thing Uke  keloid  or  pseudo-keloid,  but  he  did  not  believe  that  either  keloid  or 
pseudo-keloid  had  anything  to  do  with  it.  He  doubted  even  whether  any  scar 
tissue  would  be  found  in  these  curious  reticulate-shaped  patches  of  raised  and 
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tliickened  skin.  He  hardly  thought  that  it  was  possiljle  to  tell  at  present  what 
the  condition  really  was.  though  one  might  suggest  the  possibility  of  its  being  a 
kind  of  Erythema  perstans  with  a  network-like  distribution.  One  or  two  places 
looked  as  though  they  might  break  down,  and  that  made  one  also  think  of  the 
possible  presence  of  tuberculosis. 

Dr.  Eddowes  (in  reply)  said  that  the  case  had  been  under  his  ol>servation 
only  a  week.  Some  of  the  bands  which  he  regarded  as  keloid  were  well  formed, 
while  others  were  quite  new.  He  thought  it  was  due  to  urticaria,  plus  a  con- 
genital peculiarity  of  the  skin  which  easily  tended  to  form  keloid.  He  did  not 
hold  the  view  that  any  particular  organism  must  necessarily  be  associated  with 
keloid ;  they  got  keloid  in  acne  and  in  many  other  conditions.  A  keloid  of  the 
chest  could  be  produced  by  a  nurse  putting  on  a  mustard  plaster  and  leaving  it 
on  too  long,  especially  in  the  case  of  young  children.  In  this  case  there  were 
indications  of  fibrous  thickening  running  along  what  he  presumed  were  vessels  in 
the  cutis.  It  beliaved  e.Kuctly  like  a  keloid,  resulting  from  a  burn.  With 
regard  to  the  term  "  Lichen  urticatus,"  he  thought  the  newer  name  "  Urticaria 
papulosa'"  was  Ijetter;  he  would  have  said  that  they  were  one  and  the  same 
affection.  Careful  examination  of  the  patient  would  show  that  there  had  been 
attacks  of  this  on  most  other  parts  of  the  body.  The  lesions  disappeared  and 
left  fine  atrophic  stria?. 


At  the  meeting  held  October  lOtli,  1916,  and  reported  in  the 
last  issue  of  tlie  Journal,  Dr,  A.  J.  Citalmers  and  Captain  A.  F.  0. 
Martyn,  R.A.M.C,  read  a  paper  on  "  Acnitis  in  an  Egyptian 
Soldier." 

The  patient  was  an  Egyptian  soldier,  aged  27  years,  who  sought 
advice  for  a  discrete  papular  eruption  on  the  face,  neck,  and  dorsa 
of  the  hands — the  parts  exposed  to  sunliglit — which  began  suddenly 
and  was  accoinpauied  by  fever.  The  patient  had  two  attacks,  both 
of  which  were  quickly  cured  by  intestinal  antiseptics. 

The  histology  of  the  lesions  resembled  that  of  a  tuberculous  lesion 
in  so  far  as  the  epithelioid  and  giant  cells  were  concerned,  but  differed 
from  the  latter  in  that  no  tubercle  bacilli  could  be  demonstrated,  and, 
moreover,  animal  experiments  proved  negative.  The  von  Pirquet 
reaction  of  the  case  described  was  positive. 

The  authors  look  upon  acnitis  as  an  eruption,  caused  by  a  poison 
generated,  under  the  influence  of  sunliglit,  by  cutaneous  cells  sensi- 
tised to  the  tuberculous  virus  and  attacked  by  the  products  of  an 
intestinal  auto-intoxication,  the  whole  process  being  anaphylactic  in 
nature.  The  obvious  line  of  treatment  was  that  directed  against  the 
intestinal  auto-intoxication  in  the  very  early  stages  of  the  complaint. 
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CURRENT    LITERATURE. 
INFLAMMATORY    AFFICCTIONS. 

ACRODERMATITIS  HIEMALIS.  M.  B.  Hartzei.l.  M.D.  {Journ.  Cut. 
Dis.,  1916,  November,  xxxiv,  p.  791). 

In  this  paper  a  series  of  fo^^r  cases  of  Acrodermatitis  Iiienialis  is  reported. 
There  was  nothing  unusual  about  any  of  them.  The  eruption  was  made  up  of  a 
limited  number  of  small,  flat,  dull-red  papules,  a  lesser  number  of  small  erythe- 
matous patches  and  a  few  vesicles,  strictly  limited  to  tl)e  finj^^ers  in  the  majority 
of  cases,  coming  out  in  small  crops  at  intervals  of  two  or  three  weeks  in  the 
autumn  and  winter  and  usually  accomjjauied  by  itching  and  l)urning.  The  cases 
all  occurred  in  young  adults,  three  in  women  and  one  a  man,  a  car-driver  by 
occupation.  The  cases  differed  from  the  majority  of  those  reported  by  other 
observers  in  the  absence  of  pustulation  and  scarring.  They  seemed  to  be  closely 
related  to  chilblains  on  the  one  hand  and  to  the  papulo-necrotic  tuberculide  on 
the  other.  The  local  remedy  which  afforded  most  relief  was  ichthyol,  25  to 
30  per  cent,  solution  in  water  being  painted  on  the  affected  parts  in  the  evening, 
allowed  to  remain  all  night,  and  washed  oft'  the  next  morning. 

J.  M.  H.  M. 

RECURRENT  ACRODERMATOSIS  OF  WARM  COUNTRIES. 
R.  Rinz-Arnau.  M.D.     {Neic  York  Medical  Record,  October  14,  1916.) 

The  author  describes  as  "recurrent  aci'odermatosis "  an  affection  which  is^ 
common  in  Brazil.  He  considers  it  to  be  the  clinical  expression  of  primary 
radical  lymphectasia.  It  chiefly  occurs  during  the  period  of  unstable  hypo- 
thermic conditions  which  prevail  during  the  months  between  the  two  yearly 
seasons.  The  complaint  begins  with  a  violent  itching  in  those  regions  where  the 
lesions  are  to  appear,  particularly  in  the  interdigital  spaces.  Later  small,  hard 
papules  the  size  of  a  pin's  head  become  visible.  They  are  painful  to  pressure 
and  rapidly  become  a  large  vesicle  separating  the  epidermic  layers  to  become  a 
blister.  They  finally  burst,  revealing  a  base  which  has  a  central  crateriform 
depression  yielding  an  exudate.  He  considers  that  this  lesion  is  formed  by  tlie 
varicose  enlargement  of  sulipapilhiry  lymphatic  rete.  The  capillaries  finally 
yield  and  the  exudate  either  raises  up  the  epidermal  layei-s  en  mas^eov  infiltrates 
and  disintegrates  them. 

The  evolution  of  each  lesion  lasts  from  five  to  seven  days  and  is  occasionally 
accompanied  by  a  slight  lymphangitis.  The  feet  are  most  commonly  att'ected. 
usually  one  after  the  other.  The  dermatosis  of  the  hands  is  similar  in  character,, 
though  of  a  more  eczematous  appearance. 

In  any  case  rest  in  bed  is  advisable.  In  the  prevesicular  stage  the  application 
of  a  1  per  cent,  solution  of  picric  acid  is  very  useful,  sometimes  aborting  the 
eruption.  During  the  second  stage,  after  a  preliminary  cleaning  up  with  hot 
fomentations,  an  ointment  of  15  per  cent,  ichthyol  is  advised.  In  the  last  stage 
he  prescribes  dermatol.  which  accelerates  the  drying  and  resolution  of  the 
affected  sui'faces.  U.  t. 
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THE  POLIilCULAR  TYPE  OF  ECZEMA  SEBORRHCEICUM.  W.  B. 
Trimble,  M.D.     (Jouni.  Cnf.  Dis..  Jaiuuivy.  II'IT,  xxxv,  p.  11.) 

This  type  of  seborrhceic  dermatitis  cousists  of  patches  of  a  lirownish-red 
colour  made  up  of  inflammatory  follicles  situated  close  together  but  always 
discrete.  These  follicles  are  slightly  pink  and  enlarged  with  dilated  mouths ;  in 
each  opening  and  around  it  is  seen  a  piling  up  of  small  greasy  scales,  making  a 
tiny  cone,  each  follicle  being  a  miniature  lesion  of  seborrhceic  eczema.  It  is  met 
with  chiefly  in  the  usual  sites,  namely,  the  chest  and  upper  back,  scalp,  and  hair 
border. 

According  to  the  writer,  follicular  seborrhceic  eczema  is  of  two  varieties,  local 
and  diffuse,  the  local  form  being  fairly  common,  the  diffuse  rare.  It  is  practically 
confined  to  the  upper  half  of  the  body  and  mainly  to  the  trunk.  It  is  always 
associated  with  Pityriasis  capitis,  which  is  moderate  in  degi'ee  in  the  local  form 
but  abundant  in  the  diffuse  variety.  An  oily  seborrhoea  of  the  face  may  also  be 
a  concomitant  symptom. 

The  writer  considers  that  the  term  "  follicular  seborrhoeica  "  is  more  appropriate 
than  the  older  term  of  the  follicular  tyi^e  of  seborrhceic  eczema.      .1.  M.  H.  M. 

ELEPHANTIASIS  NOSTIIAS.  J.  A.  Elliot,  A.B..  M.D..  Ann.  Arbor. 
(Jour a.  Cut.  Dis..  January,  l!tl7,  xxxv,  p.  17.) 

In  this  contribution  a  case  of  Elephantiasis  nostras  in  a  girl,  aged  19  years,  is 
desci'ibed.  The  elephantiasis  had  its  starting  point  in  an  idcer  which  formed  at 
the  site  of  vaccination  on  the  arm,  and  extended  from  the  shoulder  over  the  back 
of  the  hand  as  far  as  the  distal  end  of  the  first  phalanges,  where  it  ended  abruptly. 
The  skin  was  greatly  thickened  and  so  firm  in  places  as  to  give  the  impression 
of  a  fibroid  tumoia-.  When  incised,  a  small  amount  of  lymph  poured  out  from 
the  incision. 

Like  other  observers,  the  author  considered  that  a  large  numljer  of  cases  of 
Elephantiasis  nostras  are  due  to  the  streptococciis  of  Fehleissen.  He  believed 
that  the  primary  changes  were  in  the  blood-vessels  rather  than  in  the  lymphatics, 
and  that  the  secondary  changes  consisted  of  lymj^h  stasis,  oedema,  marked 
hypertrojjhy  of  collagen  with  an  infiltration  of  small  roimd  cells  and  polynuclear 
leucocytes.  J.  M.  H.  M. 

ON  A  RARE  FORM  OP  SCLERODERMA.  A.  Ravoc4li.  M.D.  (Junn>. 
Cut.  Dis.,  January,  1917,  xxxv,  p.  1.) 

The  patient  was  a  man,  aged  32  years,  employed  as  a  policeman.  He 
considered  that  the  scleroderma  had  its  origin  in  a  chill  contracted  on  night 
duty,  when  he  was  caught  in  a  heavy  rainstorm  and  had  to  remain  the  rest  of  the 
night  with  his  w^et  clothes  ou.  As  a  result  of  this  he  began  to  suft'er  from  pains 
in  the  spinal  region,  which  confined  him  to  bed  ;  the.se  pains  disappeared,  but  his 
arms  and  legs  l^ecame  so  stifl:  that  he  could  scarcely  walk.  Soon  after  this 
moi-phoea  patches  appeared  on  the  arms  and  legs,  and  the  skin  of  the  elbows 
became  cedematous  and  rose-red  in  colour.  A  similar  condition  appeared  about 
the  knees,  which  gradually  spread  until  sclerodermic  patches  covei-ed  nearly  the 
whole  of  the  anterior  surface  of  the  thigh.  Subsecpiently  ulcerating  patches 
develoj)ed  on  the  leg,  the  ulcers  having  a  thick  hard  liase  with  elevated  edges 
-covered  with  warty  granulations  and  resembling  epitheliomatous  ulcers. 
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From  a  ctaasuleration  of  tlie  case  tho  aiitlior  came  to  the  following  conchisions 
with  regard  to  the  disease  : 

(1)  The  scleroderma  was  prohahly  due  to  peripheral  neuritis. 

(2)  The  system  was  affected  by  a  form  of  diathesis  which  had  disturbed  the 
eqnilibriumi  of  the  internal  secretions. 

(3)  The  sudden  change  of  temperature  acted  as  a  determining  cause. 

(4)  The  granulating  ulcers  were  merely  an  accidental  manifestation  on  the 
solerodermatic  patches.  •!.  M.  H.  M. 

FUNGUS    INFEC'l'IONS. 

THE     VARIETIES     OF     RINGAATORM     FUNGUS     MET    WITH     IN 

ALGIERS.     J.  Braull  and  A.  Viguier.     {Aumtles  de  Dermatoloyie  et  de 

SijpluUgraphle,  1916-1917.  vi.  No.  -4.  p.  169,  July,  1916.) 

Methodical  examination  by  cultures  of  the  cases  of  ringworm  attending  the 

Civil  Hospital  of  Mustapha  during  the  years  1912-1916  has  given  the  following 

results:    Fifty-six   cases  of  ringworm  of  the  scalp — Tnchophyton  acuminatum. 

33  cases  ;    T.  viola  ceum.  Meases;    T.  craterifornie,  4  cufies;  T.  plicatile,  1  ca.se  ; 

T.  cerehriforme.  1  case;   T.  granidosum.  1  case;  T.  luxuriant.  2  cases.     Of  these 

1  case  of  T.  crateriforme,  1  case  of  T.  granulosum.  and  2  cases  of  T.  luxurians 

were  kerion.  and  1  case  of  Trichoplnjtoii  acuminatuvi  in  the  axilla.     The  writers 

have  observed  only  1  case  of  Microsporon  in  Algiers,  and  that  was  in  1906.      No 

cultures  were  made.     Epidermophyton  is  fairly  frequent.     Achorion  schoenleinii 

is  prevalent,  and  Achorion  quinckeanum  sometimes  met  with. 

H.  G.  A. 

A  CASE  OF  SPOROTRICHOSIS.  David  M.  Greig.  CM.,  F.R.C.S.  (Edin. 
2Ied.  Journ..  January,  1917,  p.  42.) 

The  patient,  a  man,  aged  32  years,  was  referred  to  the  writer  in  March.  1913. 
suffering  from  ulceration  of  the  skin  about  the  right  shoulder  and  breast  of  two 
years  and  four  months'  duration.  In  December,  1910,  he  injured  his  finger  with 
a  piece  of  the  rock  with  which  he  was  working  as  a  miner  in  South  Africa. 

The  wound  of  his  finger  healed  in  a  day  or  two.  but  was  followed  Ijy  an  abscess 
in  the  axilla  which  was  incised  and  continued  to  discharge.  He  was  sent  into  the 
Johannesburg  General  Hospital  in  which  he  was  kept  for  a  year  and  nine  months. 
The  lesion  was  scraped  about  every  two  months  for  the  first  eight  months  and 
subsequently  a  vaccine  was  administered.  Another  operation  was  performed  in 
NoTember,  1911.  The  laboratory  report  stated  that  the  condition  was  not  tuber- 
culous or  malignant.  Further  abscesses  and  ulcers  formed,  and  in  March.  1912. 
he  had  an  intravenous  injection  of  salvarsan  which  had  no  effect  upon  the  ulcera- 
tion. In  November,  1912,  he  returned  to  this  country  and  was  told  that  the 
condition  was  tuberculous,  further  operations  l>eing  performed.  When  the 
writer  saw  him  in  March.  1913,  there  was  an  area  of  cicatrisation  and  ulceration 
which  extended  from  the  clavicle  to  the  right  nipple  and  under  the  arm  to  the 
back  of  the  axilla  There  was  an  abscess  under  the  deltoid,  and  a  drainage  tube 
had  been  inserted  in  front  of  the  clavicle  and  another  at  the  posterior  part  of  the 
axilla.  Over  the  sixth  costal  cartilage  there  was  a  recent  patch,  exuding  thin 
pus  of  a  brown  colour  from  minute  openings  and  suggestive  of  tubercle. 
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Treatment  was  by  '2  jier  cent,  solution  of  iodine  in  reetiiied  spii-it  locallj^  and 
iodide  of  potassium  internally  in  inorensinj^'  doses  until  he  was  taking-  25  gr.  thrice 
daily.  This  treatment  was  commenced  in  April,  1913,  and  in  January.  1914.  the 
wounds  were  entirely  healed  and  the  cedema  of  the  upper  limb  had  disappeared. 

Considering  the  diiferential  diagnosis  between  tubercle,  syphilis,  and  carcinoma 
on  one  hand,  and  actinomycosis,  streptotrichosis.  and  sporotrichosis  on  the 
other,  all  these  except  the  last  had  been  excluded  l)efore  the  writer  saw  him. 
Actinomyces  and  streptothrix  had  been  searched  for  Ijy  Piof.  Sutherlnnd.  who 
examined  the  author's  specimens  and  confirmed  his  diagnosis.  Sporotrichosis,  sis 
the  writer  observes,  is  one  of  the  rarest  skin  affections  found  in  this  country,  and 
all  the  cases,  with  one  exception,  have  l)een  imported.  The  originating  injury 
.seems -to  be  invariably  inflicted  by  abrasions  or  cuts  during  the  handling  of 
certain  rocks  or  earth.  The  initial  lesion  is  slight  and  appears  trifling.  The 
secondaiy  lesions  are  progressive  and  dangerous  to  life.  The  patient  in  this  case 
made  a  complete  recovery,  and  was  not  incai^acitated  from  a  life  of  luirdship  on 
the  veldt  to  which  he  has  returned.  S.  E.  D. 


HYPERKEKA^l'OSLS. 

KEEATOSIS  BLENNORRHAGICA.  M.  Haase,  M.D.  (Jn„n>.  ('>if.  Di^.. 
December.  1916,  xxxiv,  p.  817.) 
In  this  communication  a  typical  case  of  gonorrho^al  keratosis  is  recordeil. 
The  patient  was  a  man,  aged  28  years,  who  had  had  four  attacks  of  gonorrhoea. 
There  was  a  generalised  eriiption  over  the  body ;  the  entire  scalp  was  covered 
with  a  thick  yellowish  crust ;  on  the  face,  in  the  axillae,  and  about  the  genitalia 
there  was  an  erythemato-squamous  condition  like  exaggerated  seborrheic  derma- 
titis :  on  the  chest  and  buttocks  were  circinate  lesions  with  a  crusted  border; 
on  the  legs  and  forearms  were  translucent  horny  lesions  varying  in  size  from  a 
pea  to  14  in.  in  diameter,  some  conical  in  shape,  others  flat  or  dej^ressed  in  the 
centre;  while  on  the  soles  of  the  feet  were  elevated  plate-like  thickenings  of  the 
epidermis  of  a  brownish-yellow  tint.  A  histological  examination  of  the  older 
lesions  showed  microscopical  vesicles  within  the  prickle-cell  layer  and  a  hyper- 
trophy of  the  epidermis,  and  in  thecorneum  there  was  a  diffuse  infiltration  in  the 
sub-papillary  layer  in  which  was  a  relative  increase  in  the  number  of  plasma 
cells.  J.  M.  H.  M. 

PIGMENT    ANOMALIES. 

AN    UNUSUAL  VARIETY  OF  VITILIGO    (LEUCODERMA    ACQUI- 

SITUM    CENTRIFUGUM).     R.    L.    Sutton.  M.D.     {Jonru.    Ci>f.    Dis.. 

1916,  November,  xxxiv,  p.  797.) 

Two  unusual  cases  of  vitiligo  are  here  described  in  which  the  lesions  closely 

resembled  one  another.     Both  the  patients  were  women,  aged  respectively  22 

and  16  years.     The  lesions  consisted  of  small  de-pigmented  patches,  circular  in 

diameter  and  about  2  centimetres  in  outline,  with  a  small,  roundish  maculo- 

papule  in  the  centre  of  each.     There  was  no  hyper-pigmentation  surrounding  the 

white  areas.      The  lesions  were  said  to  liave  begun  as  minute  brownish  points 

usually  sufficiently  elevated  to  be  perceptible  to  the  touch. 
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A  bistologioal  exiiniiiiation  was  made  of  the  central  papule  of  one  of  the 
lesions.  The  epidermis  was  found  to  contain  a  large  amount  of  pigment  and  the 
papilke  were  hypertropliied  and  swollen,  Init  the  most  striking  change  was  the 
presence  throughout  the  corium  of  masses  of  tissue  of  endothelial  oi-igin  which 
stained  deeplj  with  liasic  dyes.  J.  M.  H.  M. 

NEW   GROWTHS. 

A  CASE  OF  DARIERS  DISEASE  IN  ITS  EARLY  STAQES. 
M.  ScHEER.  M.D.  (JouFH.  Cut.  Dis.,  December,  lOltj,  xxxiv,  p.  837.) 
The  object  of  this  paper  was  to  reco}-d  a  case  in  which  the  age  of  the  eruption 
was  said  to  be  only  one  month  when  it  was  first  seen  by  the  wi-iter.  The  diagnosis 
was  only  established  when  the  ehariujteristic  "  corps  ronds "  were  found  on 
microscopical  examination.  The  lesions  were  typical  and  were  warty  in  chai-acter, 
and  situated  on  the  insides  of  the  thighs,  bends  of  both  elbows,  femoral  regions, 
etc.  J.  M.  H.  M. 

PATHOLOGY. 

OBSERVATIONS  ON  THE  CUTANEOUS  TUBERCULIN  REAC- 
TION   IN    TUBERCULOSIS.     F.  H.  Heise,  M.D.     {Amer.  Jouni.  Med. 

Sci..  1916,  vol.  cli,  p.  862.) 
The  author  has  carried  out  a  series  of  interesting  observations  on  incipient  and 
modertitely  advanced  cases  of  tuberculosis  at  a  sanatorium.  The  intradermic 
method  was  used,  and  the  dose  of  tuberculin  increased  till  a  local  erythema, 
20  mm.  in  diameter,  was  produced.  Koch"s  O.T.  was  employed,  commencing 
with  OUOOOOOlc.c.  and  increasing  the  dose  ten  times  till  the  desired  result  was 
obtained ;  the  same  volume  was  always  injected.  The  observations  are  too 
detailed  to  l)e  recorded  here,  but  the  conclusions  arrived  at  by  the  author  are : 
(1)  The  nature  of  the  focus  of  infection  at  the  time  of  the  test  intiuences  local 
hypersensitiveness.  (2)  The  quantity  of  tuberculin  necessary  to  incite  a  local 
reaction  of  20  mm.  diameter  bears  no  relation  to  the  stage  of  the  disease. 
Therefore  a  single  skin  test,  when  positive,  means  nothing  but  the  existence  of  a 
previous  infection.  A.  M.  H.  G. 

CLINICAL,  HISTOLOGICAL,  AND  RADIOLOGICAL  STUDY  OF 
A  MYXO-SA.RCOMA  TREATED  WITH  X-RAYS.  Cl.  Regaud 
and  Th.  Xogier.     {Journ.  de  Rodiologie  et  d'ElectroIogie.  May-June,  1916.) 

This  careful  and  extremely  interesting  study  following  upon  work  of  a  similar 
kind  carried  on  by  the  authors  for  several  years  is  worthy  of  every  attention. 
The  conclusions  to  be  drawn  from  this  case  cannot  fail  to  be  of  value  to  those 
who  have  to  treat  with  X-rays  superficial  tumours  of  the  skin  of  any  kind. 

These  observers  have  found,  as  the  result  of  numerous  ol)servations  to  be 
published  later,  that  when  a  tumour  is  treated  with  successive  spaced  doses  of 
X-rays  its  radio-sensibility,  instead  of  remaining  constant,  diminishes  from  one 
application  to  another.  Certain  tumours  originally  very  radio-sensitive  finish  by 
becoming  refractory,  and  this  phenomenon  is  not  accompanied  by  any  appreciable 
change  of  structure.  The  case  published  is  a  typical  example.  It  was  a  myxo- 
sarcoma of  the  temporo-parietnl  region  in  a  girl,  aged  12  years.     The  tumour 
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was  in  shape  a  truncated  cone,  its  base  about  lO  em.  in  diameter,  and  5  cm.  in 
depth.     On  the  summit  was  an  ulcerated  area  about  7  cm.  in  diameter. 

During  6  months  11  spaced  doses  of  X-rays  wei-e  given  and  7  biopsies  made. 
Thi-ee  drawings  of  these  are  shown.  The  doses  were  measured  by  Bordier's 
method  with  the  pastille  on  the  tumour,  and  amounted  in  all  to  96  H.  or  19  B. 
The  focal  distance  was  about  20cm.,  and  filters  of  3  mm.  aluminium  were  employed. 

The  first  irradiation  produced  a  consideralde  diminution  in  the  size  of  the 
tumour  as  well  as  a  severe  systemic  disturliance  due  to  the  absorption  of  the  j)ro- 
ducts  of  cell  destruction.  The  temperature  began  to  rise  on  the  day  folloAving 
the  exposure,  and  on  the  tenth  day  reached  104"  F..  and  remained  at  that  point 
for  about  five  days  before  subsiding.  There  was  loss  of  appetite  and  repeated 
vomiting. 

The  second  irradiation  hardly  afPected  the  size  of  the  tumour,  and  produced  no 
general  symptoms  worth  mentioning.  The  following  ones  only  produced  feeble 
local  effects  without  general  symptoms.     The  last  were  useless. 

Successive  biopsies  showed  that  after  a  tempoi-ary  disappeai-ance  of  neoplastic 
cells,  the  tissue  of  the  tumour  resumed  its  original  structure. 

(Ij  It  was  thus  demonstrated  that  the  radio-sensibility  did  not  remain  constant; 
it  never  increased,  but  always  diminished. 

(2)  This  diminution  can  be  explained  by  an  auto-immunisation  of  the  cells  of 
the  tumour  against  the  effect  of  the  rays,  which  in  its  turn  is  due  to  some 
change  in  the  tissue  fluids  cau.sed  by  tlie  absorption  of  the  products  of  cell 
destruction. 

(3)  The  intensity  of  the  general  symptoms  due  to  the  toxic  absorption  decreased 
equally  with  the  radio-sensibility  of  the  neoplasm,  a  point  in  favour  of  a  definite 
relation  between  the  two  phenomena. 

(4)  The  primary  dose.  10  H..  did  not  produce  a  homogeneous  eff:'ect  throughout 
the  tumour;  only  al;)Out  half  the  tumour  was  sterilised.  Further  this  dose  pro- 
duced a  profound  general  reaction. 

(5)  No  disadvantage  has  hitherto  been  experienced  in  treating  neoplasms  of  the 
o-iven  slow  malignancy  with  special  doses  On  the  other  hand,  in  other  cases 
the  sj)litting  up  of  the  dose  is  a  fatal  proceeding,  because  it  allows  the  neoplasm 
to  immunise  itself  against  the  rays.  This  is  the  case  with  large  cancers  of  the 
breast,  in  epitheliomata  of  the  skin,  and  in  certain  sarcomata  (of  which  the  above 
case  is  a  striking  example). 

On  every  occasion  where  from  its  position,  size,  and  radio-sensibility  one  might 
hope  to  effect  a  radical  cure  of  a  tumour  by  a  single  massive  exposure,  this 
method  seems  preferable  to  the  splitting  of  the  dose. 

(6)  On  every  occasion  when  dealing  with  large  neoplasms,  the  application  of  a 
single  massive  dose  may  be  both  ineffective  and  dangerous  ;  ineffective  because 
of  the  impossibility  of  the  rays  reaching  the  deeper  layers  of  the  tumour,  and 
dangerous  because  of  the  sevei-e  toxic  phenomena  which  resiilt  from  the  death 
of  such  a  large  mass  of  cells. 

(7)  They  suggest  that  the  above-mentioned  difficulties  can  be  avoided  by  the 
combination  of  surgical  excision  and  radio-therapy  according  to  the  following 
plan  : 

1.  (o)  Single  massive  irradiation,  the  quantity  of  the  I'ays,  their  quality,  and 
focal  distance  being  calculated  with  the  idea  of  producing  a  homogeneous  effect 
throughout  the  mass  of  the  tumour. 
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(b)  Soon  afterwards  snrj^ical  removal  of  all  the  neoplastic  tissue  as  far  as  possible. 
2.  After  a  suitable  interval  a  second  application  of  rays. 
This  technique  has  the  following  objects  : 

(1)  The  suppression  of  the  i^henoinena  of  intoxication  and  auto-inimunisation 
by  the  removal  of  the  irradiated  tissue  before  absorption  l^egins. 

(2)  A  safeguard  against  the  possibility  of  metastasis  occurring  after  operation 
by  sterilising  the  malignant  cells  as  completely  as  possible. 

(o)  The  preparation  of  the  neoplastic  area  for  a  final  effective  irradiation  by 
the  removal  of  all  the  visible  parts  of  the  growth,  the  malignant  cells  that  remain 
keeping  their  radio-sensitiveness  intact.  D.  C. 

SYPHILIS. 

A  CASE  OF  CRYPTOGENETIC  SYPHILITIC  INFECTION,  WITH 
SOME  REMARKS  ON  SYPHILIS  "DEMBLEB."  S.  NicOLAU. 
{Aiiiiahg  de  D<  r.uufnhKjie  et  de  SyphiUgrKpliit',  iHlti-l"',  vi,  No.  4,  p.  186, 
July,  1916.) 

Cases  of  syphilis  where  no  primary  sore  can  be  found  may  be  explained  as 
(«)  syphilis  d'emblee,  (b)  hidden  soi-es,  /.  e.  in  the  buccal  cavity,  the  anus,  and 
especially  the  female  genital  organs,  the  conformation  of  which  explains  the 
large  percentage  of  "  syphilis  ignoree"  in  women  (30  per  cent,  as  against  11  per 
cent,  in  men.  according  to  Fournier). 

Nicolau  reviews  the  published  cases  of  so-called  '•  syphilis  d'emblee  "  and 
groups  them  as  follows  :  (o)  authentic  cases,  observed  by  a  medical  man  from 
the  date  of  sexual  connection  with  a  syphilitic  person  in  which  secondary 
symptoms  have  developed  without  the  appearance  of  a  primary  sore.  He  gives 
eight  references.  (6)  Cases  in  which  abrasions  after  suspected  connection  have 
been  caiiterised  or  excised  and  followed  by  secondary  symptoms,  often  with  local 
gland  enlargement,  but  without  formation  of  primary  sore,  (c)  Cases  in  medical 
men  who  have  received  a  prick  or  a  cut  during  operation  upon  a  syphilitic  patient 
which  has  been  followed  by  secondary  symptoms  without  primary  sore  or  local 
gland  enlargement. 

The  cases  cited,  and  those  of  the  third  class  especially,  demonstrate  clearly  the 
possibility  of  a  "syphilis  d'emblee."  One  must  suppose  that  the  spirochetes 
have  invaded  the  lymphatics  directly  (or  in  certain  cases  vnt\\  very  short  incuba- 
tion period,  the  blood-vessels)  without  local  proliferation,  and  this  view  seems  to 
be  confirmed  by  the  experimental  researches  of  Uhlenhuth  and  MiUzer,  who 
produced  syphilis  in  monkeys  and  in  rabbits  without  primary  sore  by  intravenous 
injection  of  the  veins. 

A  careful  study  of  the  facts  and  symptoms  of  Nicolau's  case  leads  him  to  the 
view  that  it  does  not  belong  to  this  class  of  syphilis  d'emblee,  but  to  suspect  the 
possil)ility  of  a  primary  sore  in  the  oesophagus  or  stomach  as  the  resiUt  of  a 
contaminated  drink.  H.  G.  A. 

SYPHILIS  OF  THE  NERVOUS  SYSTEM.  J.  A.  FORDYCE.  {Joimi.  Cut. 
Bis.,  1916,  xxxiv,  October,  p.  713.) 

According  to  the  -vvi-iter  of  this  paper  the  number  of  patients  who  show 
involvement  of  the  spinal  fluid  in  the  secondary  period  of  syphiHs  bears  a  certain 
relation  to  the  total  percentage  of  cases  of  syphilis  of  the  nervous  system. 

vol.  XXIX,  ^ 
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In  a  series  of  sixty-three  cases  of  secondary  sj'pliilis  in  Avliicli  the  spinal  fluid 
was  examined,  25  per  cent,  gave  evidence  of  a  definite  pathological  condition 
■with  marked  lymphocytosis  and  an  increase  in  the  globulin  content,  while 
16  per  cent,  showed  trifling  abnormalities,  and  seven  out  of  the  sixty-three  cases 
gave  a  positive  Wassermann  reaction.  The  writer  believes  that  only  such  indi- 
viduals who,  in  the  .secondary  i^eriod  of  the  disease,  show  conspicuous  changes  in 
the  cerebro-sj^inal  fluid  with  an  increased  cell-count,  globulin  content,  and  a 
positive  Wassermann,  are  liable  to  suffer  later  from  the  different  clinical  types 
of  cerebro-si^inal  syphilis.  He  concludes  that  a  certain  percentage  of  such  cases 
are  cured  spontaneously  or  during  the  general  treatment  of  the  disease.  He 
considers  that  all  patients  at  the  end  of  the  first  year  of  their  infection  should 
be  punctured,  whether  or  not  they  have  manifestations  or  positive  signs  of  the 
disease.  If  the  fluid  remains  negative  through  all  the  tests,  they  can  be  assui^d 
with  a  reasonable  amount  of  certainty  that  it  is  unlikely  for  nervous  symptoms 
to  supervene  later ;  also  a  positive  colloidal  gold  test,  with  a  persistent  positive 
"Wassermann  in  the  high  dilutions,  points  to  an  impending  paresis,  whether  or 
not  the  patient  shows  mental  impairment.  In  addition,  he  con.siders  that  the 
results  ol>taiued  in  the  treatment  of  ta1>es  would  seem  to  confirm  the  hypothesis 
that  this  affection  is  primarily  an  inflammatory  process  involving  the  meninges 
rather  than  a  degenerative  process,  for  i  the  latter  assumption  were  coiTect, 
there  could  be  no  hoj)e  of  dei-iving  lienefit  from  the  treatment. 

J.  M.  H.  M. 

SALVARSAN  TREATMENT  OF  SYPHILIS.  Major  Lloyd  Jones  and 
Captain  A.  J.  Gibson.     {Brit.  Med.  Journ.,  February  3rd,  1917,  p.  152.) 

This  pajjer  is  an  analysis  of  200  cases  of  primary  and  secondary  syphilis 
treated  by  intravenous  injections  of  salvarsau  and  intramuscular  injections  of 
mercury  between  May  22nd  and  Septemljer  24'th.  1916.  The  method  employed 
was  that  laid  down  by  the  War  Ofiice,  viz  :  (A)  Compri-sed  of  first  to  eighth 
week :  eight  doses  of  1  gr.  of  mercury,  28  grm.  of  salvarsan.  (B)  Four- 
teen days"  potassium  iodide.  (C)  Compi-ised  of  eleventh  to  thirteenth  week : 
three  doses  of  mercury,  12  gi-m.  salvarsan.  Time  occupied,  fifteen  days.  In  a 
large  percentage  of  cases  it  was  found  that  the  desired  result — that  is.  a  negative 
Wassermann  reaction  and  absence  of  all  clinical  signs  and  symptoms — was 
obtained  by  the  end  of  Course  A.  If  the  Wassermann  reaction  is  still  positive 
at  the  end  of  Course  A,  potassium  iodide  in  10-gr.  doses,  three  times  a  day  for 
foui-teen  days,  is  then  prescribed.  If  still  positive,  Course  C  is  given."  At  the 
end  of  Course  A,  16  of  the  125  pi-imaiy  cases  still  showed  a  positive  Wassermann 
reaction,  and  109  showed  a  negative  reaction.  Of  75  secondary  cases,  43  still 
showed  a  positive  and  32  a  negative  reaction.  At  the  end  of  Course  B,  6  of  the 
16  primary  cases  with  a  positive  reaction  still  showed  a  positive,  and  10  were 
negative.  Of  the  27  secondary  cases  with  a  positive  reaction  (16  having  ceased 
treatment),  16  were  still  positive  and  11  were  negative. 

At  the  end  of  Course  C  all  the  primaiy  cases  showed  negative  reactions,  and 
of  the  16  secondary  cases  10  were  still  positive  and  6  were  negative. 

Of  the  200  cases  which  started  treatment,  182  completed  the  full  course  Avhere 
necessary.  Of  these  172  had  negative  Wassermann  reactions,  viz.  123  primary,  or 
98'4  per  cent,  of  those  starting,  or  100  per  cent,  of  those  completing  the  full  course. 
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iind  -ly  secondary,  or  tJoS  per  cent,  of  those  starting,  or  81  per  cent,  of  those  who 
completed  the  full  course.  As  expected,  the  primary  stage  showed  a  much  higher 
percentage  of  negative  reactions  after  treatment  than  tlie  secondary  stage,  and  a 
•certain  number  of  the  secondary  cases  would  prolmbly  Ijecome  negative  ni  a  short 
time,  as  the  final  blood  tests  were  made  directly  the  course  had  finished. 

The  authors  divide  the  reactions  shown  by  tlie  patients  twenty-foiir  hours  after 
injection  into  three  groups:  Mild,  severe,  and  local.  After  ',i(iH  per  cent,  of  the 
injections  there  were  no  reactions. 

In  the  first  group  they  include :  (1)  Headache,  27-3  per  cent. ;  (2)  diarrhcea, 
29o  per  cent. ;  (3)  vomiting,  some  time  after  injection,  153  per  cent. ;  (-1)  abdo- 
minal pain  18'4  per  cent.  A  large  factor  entering  into  all  these  symptoms  is 
neurosis,  which,  together  with  improper  dieting,  may  be  considered  to  cause 
50  per  cent,  of  the  reactions  met  with  in  this  group.  In  the  gi-oup  of  severe 
reactions  they  include :  (1)  Cardiac  and  vascular:  (a)  Flushing  of  the  skin  and 
widespread  vascular  dilatation ;  (b)  tachycardia ;  (c)  bradycardia.  (2)  Respira- 
tory :  For  the  most  part  subjective — a  feeling  of  dyspnoea  and  paroxysmal  cough. 
(3)  Central  nervous  symptoms  :  Seldom  met  with  and  may  take  the  form  of  loss 
of  consciousness,  immediate  or  deferred.  In  one  case  transient  hemiplegia 
occurred.  (4)  Vomiting.  (5)  Diarrhoea.  (6)  Rashes:  (a)  Erythema:  (6)  urti- 
caria ;  (c)  herpes.  One  case  developed  acute  exfoliative  dermatitis  five  days  after 
his  last  injection.  (7)  Rigors  :  From  two  to  six  hours  after  injection  and  lasting 
about  twelve  hours.  (8)  Albuminuria :  Appears  in  a  few  cases  during  and 
directly  after  treatment,  but  passes  away  when  treatment  ceases.  In  some  cases 
albumin  in  the  urine  liefore  starting  treatment  was  observed  to  disappear  after 
one  or  two  injections. 

Local  reactions  are  due  in  nearly  all  cases  to  faulty  technique.  Tiiej-  include 
local  bruising,  haematoma,  lymphangitis,  abscess  formation,  necrosis,  and  throm- 
bosis. S.  E.  D. 

THE     TREATMENT     BY     SPLENECTOMY     OF    SPLENOMEGALY 
WITH  ANEMIA  ASSOCIATED  WITH  SYPHILIS.     H.  Z.  Giffin, 
M.D.     {Amei:  Jonrn.  Med.  Sci.,  1916,  vol.  clii.  p.  o.) 
The   author  calls  attention  to  the  possible  relationship  of  certain  cases  of 
splenic  anaemia  to  syphilis,  and  appeals  for  a  careful  record  of  cases  of  spleno- 
megaly in  which  evidence  of  syphilis  is  present.     He  then  records  three  cases  of 
marked  secondary  ansemia  associated  with  splenomegaly  in  which  the  Wassermann 
reaction  was  completely  positive,  and  which  improved  very  considerably  after 
splenectomy,  although  they  liad  all  failed  to  respond  to  autisyphilitic  remedies. 
He  also  records  tliree  other  cases  fi-om  the  literature.  A.  M.  H.  G. 

THE  WASSERMANN  REACTION  IN  PREGNANCY.  A.  M.  JuDD, 
M.D.  {Amer.  Joarn.  Med.  ScL,  1916,  vol.  cli,  p.  836.) 
The  author  has  done  a  large  number  of  Wassermann  tests  in  late  pregnancy, 
and  out  of  892  examinations  finds  71  which  gave  a  positive  reaction,  or  79  per 
cent.  The  majority  of  patients  giving  a  positive  reaction  showed  no  visible 
lesions,  and  this  fact  encourages  the  author  to  m-ge  strongly  a  routine  Ijlood 
examination  of  all  pregnant  women.  Blood  obtained  from  the  umbilical  cord 
of  277  newly  born  living  infants  was  also  tested  with  12  positive  reactions,  or 
i-o  per  cent.     The  author  does  not  show  the  relation  of  the  infantile  to  the 
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materual  reactions,  but  describes  one  case  in  which  an  infant,  who  gave  a  nega- 
tive reaction  at  birth,  afterwards  developed  marasmus  and  gave  strongly  positive 
reactions  in  the  blood  and  spinal  fluid.  He  also  points  out  that  in  treated 
mothers  infants  often  give  a  negative  reaction,  but  the  syphilis  in  these  infanta 
may  only  be  latent.  A.  M.  H.  G. 
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ERYTHEMAS.    INFLAMMATIONS,    ETC. 
Acnitis  in  an  Egyptian  Soldier   (illustrated).     A.  J.  Chalmers  and  A.  F.   C. 

Martyn.     {Proc.  Boy.  Soc.  Med.,  November,  1916,  x.  No.  1,  Section  of 

Dermatology,  p.  23.) 
Artificial   Skin   Coloration,  A  Hitherto  Undescribed.     F.   v.  Krzysztalowicz. 

{Btrm.  ir.W/eH.^c7//-..l!tl6,  Bd.  Ixiii,  No.  39.  p.  938.) 
A  Note  on  the  Cause  and  Prevention  of  Trench  Foot.     C.  Nepean  Longridge. 

(Lancet,  January  13th,  1917,  p.  62.) 
Blepharitis  Ciliaris  a  Skin  Disease.      P.  G.  Unna.      (Derm.   Wochenschr.,  1916, 

Bd.  Ixii.  No.  21,  p.  499.) 
Blepharitis  Ciliaris.     R.  Deutschmann.      [Derm.    Wocheitscltr..   1916.  Bd.  Ixii, 

No.  22.  p.  516.) 
Creeping-eruption,   Widespread.      Kirby-Smith   (Florida,  trans.  A.  Philippi). 

Illustrated.     (Derm.  Wochoischr.,  1916,  Bd.  Ixii.  No.  11,  p.  241.) 
Clinical  Characteristics  of  the  Exanthem  of  Spotted-fever.     LipschOtz.     {Derm- 

Wochenschr..  1916,  Bd.  Ixiii,  No.  27,  627  ;  No.  28,  666.) 
Dermato-myositis,  Case  of.      G.  Bronson.      (Proc.   Boy.   Soc.  Med.,  January, 

1917.  vol.  X.  No.  3.  Section  for  Diseases  of  Children,  p.  28.) 
Dystrophia  Adiposo-genitalis,  with  Congenital  Lues.    F.  Langmead.     (Proc.  Boy. 

Soc.  Med.,  January,  1917,  vol.  x.  No.  5,  Section  for  Diseases  of  Children, 

p.  25.) 
Eczema  Seborrhoeicum,  The  Follicular  Type  of.     W.  B.  Trimble.     (Journ.  of 

Cut.  Iii's.,  January,  1917,  vol.  xxxv.  No.  1,  p.  11.) 
Elephantiasis  Nostras :  Review   of  the  Subject  with  Report  of  a  Case.     J.  A. 

Elliott.     (Journ.  of  Cut.  Dis..  January,  1917,  xxxv,' No.  1,  p,  17.) 
Erythema  Nodosum  in  an  Heredo-syphilitic.     A.  Vahram.     (Le  Progres  Medical, 

February  17th,  1917,  No.  7,  p.  55.) 
Eczema,  On  the  Nature  of.     Fr.  Samberger.     (Derm.   Wochenschr.,  1916,  Bd. 

Ixii.  No.  10,  p.  217;  No.  11,  p.  245.) 
Eczema,  Two  Modern  Methods  Employed  in  the  Treatment  of.     C.  J.  AVhite. 

(Joi.rrn.  Amer.  Med.  Assoc,  1917.  Ixviii.  p.  81.) 
Eczema  of  External  Origin  and  its  Relationship  to  Dermatitis,  Based  on  a  Study 

of  36,996  Dermatological  Cases  of  which  6,453  were  classed  as  Eczema. 

F.  C.  Knowles.     (Journ.  Amer.  Med.  Assoc,  1917,  Isviii,  p.  79.) 
Eczema  and  Dermatitis,  The  Pathology  and  Pathogenesis:  The  Identity  of  the 

two  Diseases.     W.  J.  Heimann.     (Journ.  Amer.  Med.  Assoc,  1917,  Ixviii,. 

p.  75.) 
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Epidemolysis  Bullosa,  A  Case  of  Typical  Kol)iier"s.     Menahem-Hodara  (trans. 

A.  Philippi).     {Derm.  Wocheuschr.,  1916,  Bd.  Ixii,  No.  5,  p.  96.) 
Erythema  Elevatum,  A  Case  of  (illustrated).  R.  FrChwald.    Venn.  Wocheuschr., 

1916.  Bd.  Ixiii.  No.  -li',  p.  995.) 
Fraud  and  Skin  Eruptions.     Sir  John  Collie.     (Lancet,  December  16th.  1917. 

p.  10U8.) 
Gangosa  (illustrated).      D.   A.  Turkhud.      (Ind.  MecJ.   Gazette,  February.  1917, 

vol.  Hi.  No.  2.  p.  53.) 
Granuloma  Pyogenicum.     Michael  J.  Wohl.     {New  Yorlc  M<-<l.  Jonrn.,  January 

•J7th.  1917.  p.  106.) 
Generalised  Exfoliative  Dermatitis  Consecutive  to  Injections  of  "  606."     Didry. 

{Ann.  de  Mai.  Vener.,  December,  1916,  xi,  No.  12,  p.  72o.) 
Lichen  Porcelaine.     H.   Gougerot.     (Pan's  M/dical,  December  odth,  1916.  vi, 

No.  oo.  p.  571.) 
Lichen  Planus  (Acute)  and  Lumbar  Puncture,  New  Notes  on.    G.  Fernet.    (Ann. 

de  Derm,  et  de  Sijph.,  September,  1916,  vol.  vi  (1916-1917),  No.  5,  p.  257.) 
Lichen :  Lichenifications  and  Neuro-dermatitis,  The.    W.  J.  Hermann.    {Journ. 

of  Cid.  Dif..  January.  1917.  xxxv.  No.  1.  p.  28.) 
Lichen  Ruber  of  the  Genital  Mucous  Membrane.     G.  Nobl.     {Derm.  Wochenschr., 

1916.  Bd.  Ixiii.  No.  :){).  p.  723.) 
Lupus  Erythematosus  of  Mucous  Membranes.     Geo.  D.  Culver  (San  Francisco. 

trans.  Philippi).     {Derm.  Wochenschr.,  1916,  Bd.  Ixii,  No.  16,  p.  369.) 
Lupus  Erythematosus  and  Tuberculosis :  A  Survey  of  the  Literature.      Louis 

B.  Mount.     (Med.  Record.  December  2nd,  1916.) 

Pemphigus  Chronicus  and  Dermatitis  Herpetiformis  (Duhring).  A  Contribution  to 

the  Treatment  of.     Adolf  Fischer.     {Derm.  Wochenschr.,  1916,  Bd.  Ixii, 

No.  2.  p.  25.) 
Pemphigus  Neonatorum,  Epidemics  of  in  Chicago.     F.  H.  Falls.     (Journ.  Amer. 

Med.  Assoc,  1916,  Ixvii,  p.  1522.) 
Pemphigus  Neonatorum,  The  Bacteriology  of.     F.  H.  Falls.     (Jo am.  of  Infect. 

Dis.,  January,  1917,  vol.  xx.  No.  1,  p.  86.) 
Pellagra.      L.   Sambon.      (La  Presse  M'klicalc,   December  18th,  1916,   No.   70. 

p.  577.) 
Poison-oak  Dermatitis  (Rhus  Poisoning).  The  Bacterial  ^Etiology  of.     Lowell 

C.  Frost.     (Med.  Record.,  December  23rd,  1916.) 

Psoriasis   by   means   of  Methodical   Scraping,   Clinical   Study  of.       L.  Brocq. 

[Ann.  de  Derm,  et  de  Sijph..  September,  1916.  vol.  vi  (1916-1917),  No.  5. 

p.  221.) 
Psoriasis  and  Lichen  Ruber  Planus  after  Shell  Wounds  (illustrated i.     F.  Tamm. 

{Derm.   Wochenschr..  1916.  Bd.  Ixii.  No.  19,  p.  141.) 
Purpura  Fulminans,  Case  of.     W.  M.  Donald.     (Arch,  of  Pedriatics.  November, 

1916.  xxxiii,  No.  11,  p.  844) 

Sclerodermia,  On  a  Rare  Form  of.     A.  Ravogli.     (Journ.  of  Cut.  Dis..  January. 

1917.  vol.  xxxv.  No.  1.  p.  1.) 

Toxic  Jaundice  in  Munition  Workers.     Matthew  J.  Steward.     (Lancet,  January 

27tb.  1917.  p.  153.) 
Ulceration  of  the  Anus,  A  Chronic  (Ulcus  chrouicum  ad  anum  ?).     E.  Delbanco 

(Sofia).     (Derm.  Wochenschr.,  1916,  Bd.  Ixiii,  No.  30,  p.  727.) 
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FUNGOUS   INFECTIONS   AND   ANIMAL   PARASITES. 

Blastomycosis  of  the  Tongue.     Gordon  B.  New.     (Jonm.  Amer.  Med.  Assoc.^ 

1917.  Ixviii.  p.  186.) 
Clothes-louse,  Natural  History  of  the.     Allricht  Hare.     (Derm.  Woclienschr., 

I9lt;.  Bd.  Ixii.  No.  12.  p.  258.) 
Eczematoid  Ringworm  of  the  Hands,   Feet,  and  Groin.      J.  M.   H.  Macleod. 

iFrnrtHnnii'r.  Fel)niary.  1917.  p.  146.) 
Fungi  of  Ringworm  met  with  in  Algiers.     .J.  Brault  and  A.  Viguier.     (Ann.  cle 

J)er,„.  rt  ,le  Sijph.  (1916-1917).  July.  1916,  Tome  vi,  No.  4.  p.  169.) 
Pediculus   Humanus,   Notes   on   the   Biology   of       E.    Hindle.      (Parasitologij, 

Fel.rnary.  1917.  vol.  ix.  No.  2.  p.  259.) 
Pediculus  Humanus  (Vestimenti).  and  Pedicnlns  Capitis.  A  Contribution  to  the 

Bionomics  of  (illustrated).      A.  Bacot.      (Pamsitoloyii.   February.  1917. 

vol.  ix.  No.  2.  p.  228.) 
Ringworm  of  the  Scalp  and  Contacts,  A  Note  on.     C.  N.  Hutt.     (School  Hygiene^ 

Novenibei'.  1916.  No.  4.  vol.  vii.  p.  176.) 
Sporotrichosis  confused  with  Syphilis,  Two  Cases  of  (illustrated).     Gougerot^ 

{Ann.  de  Mai.  Vniev,  November.  1916.  xi,  No.  11,  p.  664.) 
Sporotrichosis,  A  Case  of.     David  M.  Greig.     {Edlnhunjh  Med.Jutuu..  January. 

1917.  p.  42.)  :'-•::-._ 

Trichophytosis  Barbae,  Cured  by  Strickler"s  Ringworm  Vaccine.  Two  Cases  of. 

F.  ExiiMAN.  and  R.  A.  McGarry.     {Jnin-n.  Aniey.  Med.  A$i<oc..  February 

17th.  1917.  vol.  Ixviii.  No.  7.  p.  54:1) 

AFFECTIONS   OF   APPENDAGES    OF    THE    SKIN.    ETC. 

Albinism,  Leucoderma.  Vitiligo.     John  E.  Lane.     (Med.  Bt-rovd.  December  2nd. 

1910.) 
Chromidrosis  and  Bromidrosis  in  a  girl  aged  14  years.      J.  Comby.     (Arch,  de 

M'd.  dcs  Enf..  March.  1917,  xx.  No.  3,  p.  149.) 
Hyperhidrosis   (by  25   per  cent.    Solution   of    Aluniiniuui    Chloride   AICI36H2O 

employed  as  Lotion).  The  Control  of  Localised.     A.  W.  Stillians.    (Jonm. 

Amer.  Med.  .4.s.«or..  1916,  Ixvii.  p.  2015.) 
Itching  as   a  Symptom.      P.   Kilroy.      (Joarn.   Amer.  Med.  Ax^>.c..  1916.  Ixvii. 

p.  172n., 
Plica  Polonica.     John  Knott.     (Dnhh'n  Joarn.  Med.  Set'..  January-.  1917.  p.  49.) 
Plant  Hairs   as  Pseudo-parasites.      R.   Donaldson.      (Lancet.  December  oOth. 

1916.  p.  ]  IiM(. 
Some  Conclusions  on  the  Problem  of  Hair-growth.     H.  Friedenthal.     (Derm. 

Wnrl,,-u^rhr..  1916.  Bd.  Ixiii.  Nc  40.  p.  939.) 
Trichostasis  Nodosa  atrophicans  Barbae.     C.  Vignolo-Lutati.     (Giorn.  Ital.  d. 

Mai.  Ven.  e  della  Pelle.  December  12th.  1916.  vol.  Ivii.  fasc.  v.  p.  272.) 

HYPERKE  RATOSIS. 

Acanthokeratodermia  Praecornufaciens  (illustrated).  A.  J.  Chalmers  and  Selim 
Atujah.  (Jonni.  of  Trap.  Med..  February  1st,  1917.  vol.  xx,  No.  3,  p.  26; 
February  loth.  1917.  vol.  xx.  No.  3,  p.  37.) 
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Arsenical  Keratosis  and  Melanosis.   W.  Stahl.    {Derm.  lFoc7(en.sr//r..  101(),  Bd.  Ixiii, 

No.  41.  p.  !t(K5 :  No.  4?.  p.  1001.) 
Disappearance  of  Yerrucae  Vulgaris  et  Planse,  following  Treatment  by  Electro- 

pbysico-flieniieal    or    by   Surgical   Means   of   the   first   Wart  to   appear. 

T.  GoTJiN.     {Jouni.  lie  Badiologie  et  il  Electrologie,  1916,  ii,  p.  374.) 
Keratodermia   Blenorrhagica.     E.   Graha  i   Little.     (Practitioner,  December, 

191H.  p.  ."i:n  ) 
Onychogryphosis    and    Subungual    Hyperkeratosis,    The    ^Etiology    of.      Max. 

Schleicher.     {Derm.  Wochenschr..  lOlti,  Bd.  Ixii,  No.  29.  p.  fi91.) 

NEW     GROWTHS. 
Arsenic   Cancer,  A  Case  of.     Sir  John  Bland  Sutton.     (Brit.  Med.  Jovni.. 

December  Otli.  191<i.  p.  788.) 
Cancer  of  the  Extremities.     H.  H.  Hazen  (Washiugton),  traus.  by  A.  Philippi. 

{Derm.  Wochen>iclir.,  1916,  Bd.  Ixii,  No.  3,  p.  49.) 
>Etiological  Role  of  Scar  Tissue  in  Skin  Cancer.     M.  L.  Heidingsfeld.     (Joum. 

Amer.  Med.  A^soc.  November  18th.  1916.  Ixvii,  No.  21.  p.  1499.) 
Leucocythaemia    Cutis     (with     coloured    plate).       (H.    Batty    Shaw    and    D. 

LouGHLiN.     (Proc.  Roij.  Soc.  Med.,  December,  1916,  vol.  x,  No.  2,  Section 

Dermat.),  p.  51. 
Leukemia  Cutis,  with  Report  of  a  Case.     S.  E.  Sweitzer.     (Journ.  Amer.  Med. 

Assoc,  November  18th,  1916.  Ixvii.  No.  21,  p.  1511.) 
Lupus-Carcinoma  and  Rontgen  Rays.     Gustav  Stumpke.     (Derm.  Wochenschr., 

1916.  Bd.  Ixii.  No.  lo.  p.  226.) 
Naevus    Ansemicus    (Vomer).      G.    Meirowsky.       {Derm.     Wochenschr.,    1916, 

Bd.  Ixiii.  No.  35.  p.  833.) 

PATHOLOGY. 

Anaphylaxis,  The  Phenomena  of.  S.  Wyard.    [Ltncet,  January  23rd.  1917,  p.  105.) 
Case  with  Comments  -Egg  Poisoning  and  Asthma.     (Practitioner.  Januaiy  1917, 

p.  88.) 
Drug  Hypersensitiveness,  Unusual  Foi-ms  of  True  :  Iodoform,  Mercury.  Veronal, 

Balsam  of  Peru.      E.  Klausner.     (Derm.    Wochenschr..  1916.   Bd.  Ixiii 

No.  34.  p.  803.) 
Histological    Examination    of    a    Linear   Unilateral    Naevus   Comedo-follicularis, 

which    showed    ( -liuically    Large   Comedones   in   Streaks.      M.   Hodara. 

(Derm.  Wochenschr.,  1916,  Bd.  63,  No.  51.  p.  1243.) 
Leukaemia  of  the  Skin,  A  Contribution  to  the  Question  of  So-called  Round-  and 

Lymphoid  Cells  (illustrated).   Anton  Tryb  (Good  Bibliography).    (Derm. 

Wochenschr..  1916.  Bd.  Ixii,  No.  13,  p.  289.) 
Lipoid  Content  of  the  Skin,  On  the.    W.  L.  L.  Carol.    (Derm.  Wochenschr..  1916. 

Bd.  Ixiii.  No.  '.Mi.  p.  843.) 
Non-specific  Complement  Fixation  Reacton  :    (1)  In  Tuberculides,   (2)  in   Brain 

Injuries.     E.  Klausner.     Derm.  Wochenschr.,  1916.  Bd.  Ixii.  No.  8,  p.  169.) 
Sweat,   Physiological  Chemistry   of   (illustrated).      C.    Kittsteiner.      (Derm. 

Wochtnschr.,  1916,  Bd.  Ixii,  No.  24,  p.  553.) 
Tuberculin  Actions  and  Reactions.    Paul  H.  Ringer.      (Med.  Record,  February 

10th.  1917.  p.  233.) 
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TREATMENT. 

Acne  Rosacea,  The  Treatment  of.     Wechselmann.     {Derm.  Wochenschr.,  1916, 

Bd.  62.  No.  22.  p.  518.) 
Actinomycosis  successfully  treated  by  Vaccine,  A  Case  of.     C.  W.  Dean.     (Biit. 

Med.  Jovni..  January  20tli,  IHIT,  p.  82.) 
Actino-therapy  in  Dermatology.   J.  Belot  and  L.  Nah.\n.    (Journ.  de  Radiolngie 

et  dc  Elect roloyie,  1916.  ii,  p.  365.) 
Burns  by  Paraffin,  The  Treatment  of.     A.  J.  Hall.     {Brit.  Med.  Journ.,  January 

loth,  1917.) 
Burns,  On  the  Treatment  of  (illustrated).     A.  Ravogli  (Cincinnati),  trans,  by 

A.  Phillipi.     {Derm.  Wochenschr.,  1916,  Bd.  62,  No.  4,  p.  65.) 
Cignolin,  A  Substitute  for  Chrysarohin.     Galewsky.    {Derm.  Wochenschr.,  1916, 

Bd.  62,  No.  6,  p.  113.) 
Cignolin   as  Curative  Application  in  Psoriasis  (Biochemistry  iind  Therapeutics). 

P.   G.  Unna.     {Derm.    Wochenschr..    1916.   Bd.   62,   No.  6.  p.  116:  No.   7, 

p.  150;  No.  S,  p.  175.) 
Creolin  in  Scabies    n  the  Infant.     (Arch,  of  Pedrudics,  July,  1916,  xxxiii.  No.  7, 

p.  525.) 
Dermatology  in  the  School :    I.     G.  Chaikin.     (ScJiool  Hygiene,  November  1916, 

No.  4.  vol.  vii.  p.  165.) 
Electrical    Treatment    of    the    Wounded,    Tlie.       W.   .1.   Turrell.       (Lancet, 

Decemlier  16th.  1916.  p.  1005.) 
Filtered  X-rays  for  the  Relief  of  Fibrous  Bands  and  Adhesions  resulting  from 

Bullet  Wounds,  The  Use  of.     A.  Winkelried  Williajis.     (Brit.  Med. 

Journ.,  Deceml)er  2nd.  1916,  p.  754.) 
Fissure  of  the  Lip,  A  Device  for  its  Treatment.     W.  A.  Pusey.     {Journ.  of  Cut. 

Dis.,  January.  1917,  xxxv.  No.  1.  p.  16.) 
Flavine  and  Brilliant  Green  in  the  Treatment  of  Infected  Wounds      D.  Ligat 

(Br!t.  Med.  Journ..  January  2utli,  1917.  p.  78.) 
Flavine  and   Brilliant   Green,  Powerful  Antiseptics  with   Low  Toxicity  to  the 

Tissues:  their    Use    in    the    Treatment    of    Infected    Wounds.      C.  H. 

Browning,  R.  Gulbransen.  E.  L.  Kennaway.  and  L.  H.  D.  Thornton. 

(Brit.  Med.  Journ..  January  20th,  1917,  p.  73.) 
Foreign  Proteid,  Treatment  of  Certain    Diseases   of   the   Skin  by  Intravenous 

Injection  of  a.     F.  Engman  and  R.  A.  McGarry.     {Journ.  Amer.  Med. 

Assoc,  1916.  vol.  Ixvii.  p.  1741.) 
Galvanometric  Diagnosis  and  Dielectric  Therapy.     George  Mahomed.     (Prnc- 

t/tioner,  January,  1917,  p.  81.) 
Hyperidrosis,  Control  of  Localised.      A.  W.  Stillians.     (Journ.  of  Trop.  Med., 

February  1st,  1917,  vol.  xx,  No.  3,  p.  35.) 
Lapis  Infernalis  (Hollenstein),  The  Action  of.   P.  G.  Unna.    {Derm.  Wochenschr., 

1916,  Bd.  63,  No.  39,  p.  916;  No.  40.  p.  941;  No.  41.  p.  971;    No.  42, 

p.  1032.) 
Lime-salts   Treatment  of  Skin  Diseases,  Contribution  to  the.      Hugo  Hecht. 

(Derm.  Wochenschr.,  1916,  Bd.  Jxii.  No.  2.  p.  :34.) 
Lupus  Vulgaris,  On  the  Use  of   Artilicial   Chemical  Light  Baths  in.      Axel 

Reyn.     (Derm.  Wochenschr.,  1916,  Bd.  Ixiii,  No.  45,  p.  1067.) 
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Lupus  Vulgaris,  The  External  Use  of  Qniuine  in  (Preliminary  Note).  B.  Spietoff. 

{Derm.  WncheiiscJu:.  191t>,  Bd.  Ixii.  No.  20,  p.  4t>5.) 
Lupus  Vulgaris,  Points  in  the  Campaign  Against.     L.Philippson.     (Giorn.  Ituh 

d.  Mai  Ven.  c  della  Pelh\  Deceml^r  12th,  1916,  vol.  Ivii.  fasc  v.  p.  282.) 
Radium  in  the  Treatment  of  Cancer  and  various  other  Diseases  of  the  Skin. 

F.  E.  Simpson.     {.Toum.  Amer.  Med.  Assoc,  November  l8tli,  191H.  Ixvii, 

No.  21.  p.  1508.) 
Rosacea,  Advance  in  the  Treatment  of.     P.  G.  Unna.     {Ihnii  Wochenschr. ,191(), 

Bd.  Ixii,  No.  23.  p.  537.) 
Rodent  Ulcer  of  Scalp  Treated  by  Diathermy.      E.  P.  Cumberbatch.      {Proe. 

Boy.  Soc.  Med..  December,  191 0.  x.  No.  2.  Section  Electro-Therapeutics, 

p.  1.) 
Soap:  Its  Use.  Misuse,  and  Abuse.    Frank  H.  Barendt.    (Practitioner,  Jaimavy. 

p.  143.) 
Suprarenin  in  Dermatology.     P.  G.  Unna.     (Derm.  Wochenschr..  191(5,  Bd.  Ixii, 

No.  2(t.  p.  478.) 
Sacral  Injections  in  Pruritus  of  the  Genito-anal  Regions.     W.  Holland  (Chris- 

tiiinia).     (Derm.  Woclteiiiichr..  191H.  Bd.  Ixiii.  No.  37.  j).  871.) 
Scabies  and  Some  Other  Common  Skin  Affections  in  Soldiers,  On  the  Treatment 

of.     H.  G.  Adamson.     {Lancet,  February  10th,  1917.  p.  221.) 
Tuberculin  Therapy,  A  Modified  Method  in.     William  Meyer.     {3Ied.  Record, 

January  27th,  1917,  p.  147.) 
Trench    Feet,   The   Treatment  of.      A.    Scott   Gillett.      (Brit.  Med.  Joum., 

December  23rd.  1916,  p.  870.) 
Ultra-violet  Radiation.    W.  J.  Turrell.     {Proc.  Boy.  Soc.  Med.,  Section  Electro- 
Therapeutics,  December,  1916.  vol.  x,  No.  2,  p.  31.) 
Ultra-violet  Light  in  Medicine  and  Surgery.    F.  Swanson  Hawks.    (Practitioner, 

January.  l!'17.  p.  53.) 
Ultra-violet  Rays  in  Skin   Diseases.      Fred.  Wise.      (New   Yurie  Med.  Joum., 

February  8th,  1917,  p.  196.) 
Vaccine  Therapy  :  Its  Possibilities  and  Limitations.    D.J.Davis.    (Joitrn.  Amer. 

3Ied.  As.-^oc.  1917,  Ixviii.  159.) 


SYPHILIS. 

Hereditary  Syphilis  as  a  Cause  of  Chronic  Invalidism.      H.  F.  Stoll.     (Joiirn. 

Amer.  Med.  A^.^oc.  1916.  Ixvii.  p.  1885.) 
Hereditary  Syphilis  of  the  First  and  Second  Generation.    Desmoulikre.    (Ann. 

de  MnJ.  Vrrn'r..  December.  191(;.  xi.  No.  12.  p.  727.) 
Hereditary  Syphilis  of  Paternal  Origin    to    the  Third   Generation.      Gaucher. 

{Ahn.  deMal.  Vnirr..  November.  1916,  xi,  No.  11.  p.  641.) 

Alopecia  Phenomenon  in  Meningeal  Syphilis,  further  Contribution  to  the.     W. 

Gartner.     (Derm.  Woch>  n^^rlir..  1916.  Bd.  Ixiii,  No.  28.  p.  6-59.) 
Clinico-Anatomical  Investigation  of  a  Rapidly  Fata!  Case  of  General  Paralysis 

due  to  Acquired  Syphilis.     T.  E.  Knowles  Stansfield  and  F.  W   MoiT. 

(Lancet.  March  3rd.  1917,  p.  335.) 
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Cryptogenetic  Syphilitic  Infection  with  some  Considerations  Relative  to  Syphilis 

"  d'emblee."     S.  Nicolan.     (Ami.  de  Derm,  et  de  Syph..  July.  1916.  vol.  vi. 

iHlb'-liti:.  No.  4.  p.  186.) 
Dyschromias  of  Syphilis,  Tlie.     E.L.Sutton.     (Jom-n.  Amer.  Med.  Assoc,  l^XQ^ 

Ixvii.  iJtl:].) 
Extra  Genital  Chancres.  Report  of  u  Series  of  Sixty-one.     H.  N.  Cole.     (Join-n. 

Aiiiei-.  Med.  Assoc,  1916,  Ixvii.  1805.) 
Gumma  of  the  Sclera,  A  Case  of.     E.  M.  Blake  and  J.  E.  Lank.     (Journ.  Amer. 

Med.  Assoc.  1916,  Ixvii.  p.  2015.) 
Late  Syphilis,  With  Particular  Reference  to  Early  Treatment :  A  Critical  Study 

of  ]:i<i  Cases  of.     Udo  J.  White  and  J.  A.  Elliott.     (Join-n.  Amer.  Med. 

Assoc.  l;il(i.  Ixvii.  1917.) 
Parotitis  Syphilitica,  On.     Otto  Hast,un.     (Derxi.   Wochevschr.  1916.  Bd.  Ixii, 

X,..  l.p.  ].) 
Syphilis  with  Neurologic  Symptoms  Simulating  other  Conditions :  Some  Cases  and 

their  Treatment.     D.  A.  Haller  iind  1.  ('.  Walker.    [Jourv.  Amer.  Med- 

Assoc.  Xoveniber  18th.  1916.  Ixvii.  No.  21.  p.  U97.) 
Some  Cases  of  Syphilis  of  the  Eye  following  Treatment  by  Salvarsan.     S.  H. 

McKee  and  H.  D.  Cautenay.     (CaiKididn  Med.  Assoc  Journ..  November 

16th.  p.  99(1.) 
Syphilis  of  the  Stomach.     F.  Smithies  (Chicago,  trans.  A.  Philippi).     (Derm. 

Wuchcisrltr..  1916.  Bd.  Ixii.  No.  '2±  p.  5o5.) 
Syphiloid  Ulcerations  Complicating  or  not  Wounds  of  War.    Gougerot  and  Clara. 

lAtiit  des  Mai.   I'rtirr..  Decendjei-.  I9lt;.  xi.  No.  12.  p.  715.) 
Variability  of   Tendon    Reflexes    at   the  Beginning   of  Tabes.      Gougerot  and 

Quellien.     (Atni.  des  Mul.  Vnter..  December.  1916.  xi.  No.  12.  p.  705.) 

Arsenobenzol  by  the  Mouth,  The  Administration  of.     T.  F.  Schamberg,  J.  A. 

KoLMER.  and   G.  W.   Raiziss.     (Jonrv.   Amer.   Med.  Assoc.   1916,   Ixvii, 

p.  1919.) 
The  Association  of  Sulphur  and  Mercury  in  the  Treatment  of  Syphilis.    M.  Loeper, 

A.   BEK(iKKON.  ;ind   K.   Yahkam.      ( />'•   rrdi/ris  Midie(d.  January'  27th. 

l!M7.  No    J.  p.  29.) 
The  Modern  Treatment  of  Syphilis.     Lieut. -Col.  L.  W.  Harrison.     (Canadian 

Med  Assoc  Journ.  January  7th,  1917.  p.  •>!.) 
Neosalvarsan  Administration,  Technique  of.     J.  Schumacher      (Derm.  IVochen- 

.■<rhr..  I<tl6.  Bd.  l.xii.  No.  13,  p.  300 :  No.  14.  p.  316.) 
Congenital  Syphilis,  Tlie  Treatment  and  Management  of.     George  E.  Smith. 

iCmni'Jian  Mid.  Assoc.  Journ..  January.  1917.  p.  27.) 
Mercurial    Medication    and   Spinal    Drainage.      L.  B.  Pilsbury.      (Journ.  Amer. 

Med.  As  nc.  1917.  Ixviii.  p.  267.) 
Mercurialised   Serum  and  Bichloride  of   Mercury.     Paul  S.  Pittengeh.     (Neit; 

Y<n-L-  Med.  Jonrn..  January  27th.  1917.  p.  161.) 
Mercurialised  Serums.    Loyd  Thompson.    (Nen^  York  iV/eJ.  Jy/-/;..  January  20th, 

1917.  p.  123.) 
Mercurialised  Serums.     R.  E.  Stewart.     (New  Yorlc  Med.  Joirrn..  January  20th, 

1917.  p.  121.) 
Neo-salvarsan,    A    Simplified    Technique    for    the    Administration   of.      C.  E- 

Jenkins.     (Practitioner,  March,  1917.  i>.  287.) 
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Recent  Syphilis,  Tieatnient  of.  by  Salvarsau  and  Neo-salvavsan  eoml»inefl  with 

Mercury.    Nils  Rodin.    {Dtrm.  Wocher,.^chr..  191»).  Bd.  H2.  No.  \-l.  p.  274.) 
Salvarsan    and    its    Substitutes.      J.  L.   Blnch.      {Pntctitioner.  March.  IHIT. 

p.  -279.) 
SalYarsan    and    Neo-salvarsan    in   the   Treatment   of   Syphilis,  A  Comparative 

Study  of.     (Jot'r,<.  Annr.  M>d.  Assoc.  1916.  Ixvii.  p.  lM8l.) 
Salvarsan  Treatment  of  Syphilis,  An  Analysis  of  Two  Hundred  Cases.     Major 

Lloyd  Jones  and  Capt.  A.  J.  Gibson.    {Brit.  1>L;J.  Join-n.,  Fehruary  3rd, 

1917.  p.  I.y2.) 
Sodium  Cacodylate  in  the  Treatment  of  Syphilis,  A  Study  of  ("  worthless  as  a 

spirochicticide").     H.N.Cole.      (Jonni.  Auwr.  Med.  Anxor..  1916.  l.wii. 

p.  2012.) 
Syphilis.   A   New   Mercurial   Preparation   in    the    Treatment  of.     Maurice  F> 

Lautman.     (3Ii'd.  lii'coi-d.  January  loth.  1917.  p.  6o.) 
Syphilis,  The  Modern  Diagnosis  and  Treatment  of.    F.  W.  Smith.  {3Ied.  Etcord^ 

Fehruary  3rd.  1917.  p.  18«.) 

An  Address  on  the  Medical  Profession  and  the  Campaign  against  Venereal  Disease, 

delivered  before  the  Hunterian  Society.     Otto  May.     {L'niref.  November 

2oth.  litlfi.  p.  s'.i3.i 
Anti-venereal   Prophylactic    Organisation   in    Italy.      C.  Simon.     (Ami.  des  3Iid, 

Vri}rr..  Octol>er.  1916.  vol.  .\i.  No.  lO.  p.  o77.) 
Early    Diagnosis    and    Treatment    of    Syphilis,   Lectures    on    the.      James   H. 

Seqlteira.      (Brif.   Med.   Junm..   January   6th.   1917.   p.  I  :    and  January 

13th.  19  i  7.  p.  3S.) 
General    Organisation    of    Venereal    Military    Hospitals     and     Allied     Service. 

PAUTitlEK.     (Ann.  de   Derm,  st   de    5'//^j/(..  September.  1916.  vol.  vi  (1916- 

1917).  No.  o.  p.  233.) 
Medical  Prophylaxis  of  Syphilis,  Necessity  for  a :  The  Organisation  of  Laboratories^ 

enseignemeut  technique.      (Paris  M<dicah  February  24th.  1917.  vii.  No.  8. 

p.  153.) 
Prophylactic   Problem   of   Syphilis   and   Gonorrhoea,   The.      G    Franceschini. 

iGloni.  Ihii.  d.    Mai.    Veu.   <-   della    Prlh.   DeceuiVer   12th._1916.- vol.  Ivii 

fasc.  V.  p.  2')7.i 
Syphilis  after  Two  Years  of  War.     Gaucher.     (Paris  MidicaJ.  .January  Joth. 

1917.  vii.  No.  3.  p.  51.) 
Syphilis,  Notes   on   the   Teaching  and  Treatment  of.      H.  G.  Irvine,     (.fourn. 

Amer.  Med.  Assoc.  1916.  Ixxii.  p.  1987.) 
The    Campaign    against    the    Venereal    Diseases.      Charles    J.   Macalister. 

(Liveriio-I  Med.-Chir.  Jotirii  .  vol.  xxxvi.  pt.  i.  ii.  p.  12.) 
Venereal  Diseases  as  we  see  them  to-day.     J.  E.  R.  McDonagh.     (Practitioner. 

Deceuiber.  19li:.  p.  5(il.) 

Bacteria  and  Spirochaetes,  Relief  Staiiiing  for.      T.  H.  Benians.      (Brit.  Med.. 

Jourt).,  November  25th.  1916.  p.  722.) 
Hecht-Weinberg-Gradwohl  Test   in    the   Diagnosis   of    Syphilis:    its   Superiority 

over    the    Wassermann    Test    in    Untreated    and    Treated    Syphilitics. 

R.  B.  H.  Gradwohl.     (Jorr'n.  Amer.  Med.  Assoc.  February  17th.  1917. 
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REVIEWS. 

An  Introduction  to  Dermatology.* 

One  of  the  most  readable  of  the  smaller  works  on  diseases  of  the  skin. 
Dr.  Norman  Walker's  '"Introduction  to  Dermatology,"  has  now  reached  its 
seventeenth  year  and  sixth  edition.  It  has  gained  somewhat  in  bulk  without 
changing  any  of  its  attractive  features.  The  present  edition  has  been  further 
embellished  by  additional  coloured  plates  from  the  life-like  wax  models  l>y 
Dr.  Cranston  Low.  The  book,  it  is  stated,  has  been  lemodelled,  but  the  re- 
modelling seems  to  consist  mainly  in  a  rearrangement  of  the  text  necessitated 
by  the  "'  attempt  to  jettison  eczema."  The  author  feels  that  "  eczema  is  a  name 
which  is  a  cloak  for  ignorance,"  and  '•  that  by  using  in  its  stead  the  word 
dermatitis  (without  any  adjective),  we  admit  our  ignorance  and  constantly 
remind  ourselves  of  the  necessity  of  searching  out  the  cause  of  the  inflammation." 

The  original  descriptions  of  "  lesional  varieties  of  eczema  "  thus  become  '"  types 
of  dermatitis "  ;  "regional  varieties  of  eczema"  becomes  "the  commoner  forms 
of  dermatitis";  and  even  the  illustration,  fig.  21,  which  for  sixteen  years 
has  represented  the  histology  of  eczema,  now  bears  the  common  appellation — 
dermatitis. 

In  a  breezy  section  on  Dermatitis  venenata  there  is  impressed  on  the  student 
the  importance  of  being  on  the  alert  for  idiosyncrasy  to  certain  plant  poisons, 

*  An  Introduction  to  DermatoJoyij.  By  XoRMAN  Walker,  M.D.,  F.R.C.P., 
with  the  assistance  of  R.  Cranston  Low,  M.B..  F.R.C.P.  Sixth  edition.  With 
•68  coloured  plates  and  89  illustrations.  Edinburgh  and  London  :  WilUam  Green 
&  Son,  Limited,  1916.     15s.  net. 
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drugs,  and  cliemioals.  and  to  soap  or  other  toilet  preparations,  as  an  explanation 
of  a  dermatitis  which  might  be  otherwise  called  '•  eczema,"  and  which  disappears 
as  soon  as  the  irritant  is  avoided.  All  trade  or  occupation  "  eczemas "  are 
brought  into  the  same  group  of  "Dermatitis  venenata,"  and  if  such  eruptions 
continue  (as  they  frequently  do)  after  the  irritant  has  laeen  removed,  it  is 
assumed  that  their  continuance  is  due  to  a  secondary  microbic  infection.  No 
corner  is  left  l>y  this  sweeping  reform  in  which  even  a  small  section  of  derma- 
titis may  hide  under  the  name  of  eczema.  It  will  be  certainly  agreed  that 
eczema  is  a  term  of  which  the  use  should  be  restricted,  but  there  are  probably 
many  who  will  continue  to  employ  it  for  a  particular  type  of  vesicular  eruption, 
of  amicrobic  origin,  and.  for  them,  distinguishable  by  characters  of  its  own  from 
dermatitis  due  to  definite  irritants,  from  acute  and  chronic  streijtococca!  and 
staphylococcal  eruptions,  from  eczematoid  ringwoi-ms  and  from  lichenification 
of  Vidal,  and  who  will  feel  that  it  were  better  to  trim  down  the  cloak  of 
ign(n-ance.  as  represented  by  eczema,  than  to  substitute  for  it  the  much  larger 
mantle  of  dermatitis.  One  important  example  of  what  many  would  still  like  to 
call  eczema — perhaps  the  purest  example — "  infantile  eczema."  is  not  even  men- 
tioned by  Dr.  Walker,  and  doubtless,  too,  for  him.  loses  its  identity  in  the  name 
•■  dermatitis."' 

Eczema  is  not  the  only  disease  which  is  threatened  with  loss  of  its  identity. 
Psoriasis  is  regarded  merely  as  an  extremely  diy  form  of  seborrhoeic  dermatitis, 
and  it  is  described  separately  only  in  deference  to  custom.  Since  "  seborrhcea 
and  psoriasis  are  practically  one  and  indivisible,"  psoi-iasis  is  due  presumably  to 
the  .-.ame  micro-organisms — "the  white  coccus,  Malassez's  spores,  and  the  liaeillus 
of  seborrhcea";  which  is  contrary  to  the  general  experience  that,  in  contrast 
with  the  lesions  of  seborrhceic  dermatitis,  those  of  psoriasis  are  peculiarly  free 
from  micro-organisms.  Psoriasis  remains,  for  many  observers,  an  entity,  and 
diifers  from  seborrhceic  dermatitis  in  every  respect  except  that  of  scaliness. 

Following  the  sections  on  seborrhcea  and  psoriasis  is  a  very  clear  and  concise 
account  of  Pityriasis  rosea,  which,  with  the  excellent  coloured  plate,  should  help 
to  make  familiar  this  common  but  insufficiently  known  complaint,  trivial  in 
itself,  but  important,  Ijecause.  as  Dr.  Walker  insists,  it  is  generally  mistaken  for 
an  eruption  of  secondary  syphilis.  Ecpially  instructive  is  the  section  on  Acne 
vulgaris,  with  its  detailed  directions  for  treatment  of  this  obstinate  complaint, 
though  it  may  be  i-emarked  that  the  depilatory  effects  of  X-ray  treatment  which 
are  said  to  hamj^er  their  utility  may  be  easily  avoided  by  regulation  of  the  dose, 
and  by  the  simple  expedient  of  protecting  the  scalp,  eyebrows  and  eyelashes. 

The  difficult  and  complicated  subject  of  ringworm  is  handled  with  masterly 
terseness,  but  not  sufficient  attention  is  given  to  ringworms  of  the  extremities. 
There  is  no  mention  of  interdigital  ringworms  and  only  a  vague  account  of 
palmar  and  plantar  i-ingworms.  Ringworm  of  the  nails,  which  the  aiithor 
formerly  looked  upon  as  astonishingly  rai-e,  is  now  recognised  as  a  comparatively 
common  complaint,  and  an  original  method  of  treating  this  veiy  obstinate 
affection  is  recommended.  It  consists  in  soaking  the  nail  in  Fehling's  solution, 
applied  on  lint  under  a  finger-stall,  after  the  surroimding  skin  has  been  covered 
with  zinc  oxide  plaster.  The  nail  softens  and  can  be  removed  after  twenty-four 
hours 

Of  Lichen  planus  the  startling  statement  is  made  that  "  it  ^\'ill  probably  before 
long  find  its  resting-place  alongside  of  the  infective  gi-anulomata,  and  investr- 
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gators  would  do  well  to  search  for  an  organism  analogous  to  the  spiroclia;ta  of 
sypliilis  "  ;  while  "  the  recent  observation  that  lichen,  like  syphilis,  yields  to 
'  606/  is  extremely  interesting,  and  surely  snppoi-ts  the  suggestion  that  the 
organisms  of  the  two  diseases  are  similai*."' 

The  roseola  of  sypliilis  is  said  sometimes  closely  to  imitate  Erythema  multi- 
forme, and  that,  very  exceptionally,  small  bullae  may  develop,  Imt  on  referriug 
to  the  account  of  Erythema  multiforme,  it  is  found  that  this  name  is  not,  as  is 
usual,  restricted  to  the  description  described  l)y  Hebra.  and  wlii('li  has  its 
chai'acteristic  disti-ibution  on  the  extremities. 

The  chapters  on  Lupus  vulgaris  and  Rodent  ulcer  are  noteworthy  for  their 
insistence  on  the  need  for  early  recognition  of  these  affections,  and  are  already 
known  to  the  specialist  foi-  their  valuable  instruction  in  the  art  of  treating  these 
complaints  with  caustic  applications.  Under  tuberculotis  affections  of  the  skin 
both  Bazin's  disease  and  Lichen  sci-ofulosorum  ai-e  described,  Ijut  Acne  scrofu- 
losorum  (acnitis,  folliclis)  is  not  mentioned,  and  the  tprm  "'  tuberculide ""  is  not 
used. 

Squamous-cell  epithelioma,  occurring  upon  a  basis  of  Dernuititis  Solaris  or 
Keratosis  senilis,  a  type  of  malignant  epithelioma  the  early  recognition  of  which 
is  as  important  as  that  of  Ulcus  rodens.  receives  no  attention. 

Among  many  valuable  hints  on  treatment  ai"e  those  on  the  use  of  oxidised 
pyrogallic  acid  in  Lupus  erythematosus,  the  effect  of  fortnightly  applications  of 
CO^  snow  on  the  same  couiplaint — as  marked  as  that  of  mercury  and  iodide  of 
potassium  in  syphilis,^ — of  lactic  acid  in  Alopecia  areata,  and  of  trichloracetic 
acid  in  Xanthoma  palpel^rarum  The  unusual  opinions  are  expressed  that 
Adenoma  sebaceum  is  really  a  lymphangiomia,  that  Epidermolysis  bullosa  is  a 
form  of  urticaria,  that  Urticaria  pigmentosa  is  a  new  growth.  There  is  a  new 
coloured  plate  of  Xeroderma  pigmentosum,  but  no  mention  is  made  of  radium 
applications  as  the  best  of  all  treatments  for  the  warty  growths  in  these  cases. 

Although  in  just  a  few  instances  the  views  expressed  by  Dr.  Norman  Walker 
differ  from  the  more  generally  accepted  teaching,  his  book  will  maintain  the 
position  it  has  always  held  and  deserved  of  one  that  may  be  recommended  to 
stiidents  as  a  lucid  and  concise  introduction  to  a  sul^ject  which  is  often  regarded 
by  them  as  a  domain  of  bewilderment.  H.  G  A. 


The  Treatment  of  Diseases  of  the  Skin.* 

As  this  ])ook  has  so  quickly  reached  its  second  edition,  we  must  conclude  that 
it  has  already  made  an  effective  appeal  to  the  medical  profession,  and  on  this  we 
congratulate  its  author.  At  the  same  time  we  cannot  help  feeling  that  the  book 
is  hopelessly  unscientific  and  lacks  a  sense  of  proportion.  This  latter  point  is 
exemplified  in  the  first  part  of  the  book  which  deals  with  "  Methods  of  Treatment.'' 
Here  we  have  no  mention  of  the  commoner  methods  of  treatment  employed  in 
dermatology,  by  which  the  vast  majority  of  cases  can  be  cured,  such,  for  example, 
as  the  use  of  baths,  lotions,  etc.,  in  acute  inflammations  or  of  local  antiseptics  in 
parasitic  infections,  but  the  "Methods  of  Treatment"  are  confined  to  those 
which  mostly  require  elaborate  apparatus  and  which,  though  they  have  their 

*  The  Treatment  of  Diseases  of  the  Skin.  By  W.  Knowsley  Sibley,  M.A., 
M.D.,  M.R.C.P.     London:    Edward  Arnold,  1916.     Second  Edition. 
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uses,  are  far  less  frequently  required;  as  an  example,  we  find  twenty  pa-^es 
devoted  to  treatment  l)y  the  production  of  local  and  general  hyperasmia. 

Although  this  is  not  carried  to  such  an  extreme  in  the  second  part  of  the 
hook,  which  deals  with  most  of  the  common  and  many  of  the  rarer  skin  diseases 
in  alphabetical  order,  yet  the  illustrations  accompanying  the  text  show  the 
same  tendency,  for  not  one  of  the  sixteen  plates  shows  the  result  of  treatment 
by  simple  methods,  and  especially  in  Plates  VI.  XI.  and  XIII  we  are  shown  the 
results  of  X-rays  and  vaccine  treatment  in  cases  which  would  almost  certainly 
have  responded  more  quickly  to  simple  ointment  treatment. 

The  scientific  value  of  the  work  may  be  judged  by  a  few  qucjtations  from  the 
book.  We  are  told  for  instance,  that  '•  Electrolysis  may  be  defined  as  the 
chemical  action  of  the  constant  current  in  electro-conducting-  liquids  sucli  as 
the  tissues  of  the  human  body.  If  both  poles  of  a  galvanic  current  are  connected 
with  needles,  and  these  are  inserted  into  the  skin,  as  soon  as  the  current  is  tiinaed 
on,  oxygen,  which  condenses  partly  to  ozone  and  hydrogen-super-oxide,  is 
generated  at  the  positive,  and  nitrogen  at  the  negative  pole.  Acids  are  also 
generated  at  the  positive  and  alkalies  at  the  negative  pole."  We  are  informed 
that  '•  the  skin  is  purely  an  excretory  organ,  and  has  not  any  power  of  absorption." 
and  in  order  to  explain  how  a  patient  becomes  mercurialised  after  mercury 
inunctions  we  ai-e  told  that  "  Mercury  is  very  easily  volatilisalsle.  and  it  is  more 
than  pi-obable  that  during  the  process  of  inunction  the  patient  is  suiTounded  by 
an  atmosphere  impregnated  with  mercurial  vapour,  and  that  absorption  actually 
takes  place  through  the  respiratory  apparatus,  and  not  through  the  skin:  if  any 
absorption  actually  does  take  place  through  the  skin,  it  must  be  by  a  process  of 
cataphoresis  due  to  a  weak  electi-ic  current  produced  by  the  process  of  friction 
necessary  for  the  treatment  by  inunction."  But  in  a  later  chapter  dealing  with  the 
advantages  of  the  Dowsing  radiant  heat-bath,  we  are  told  that  "  in  the  case  of 
syphilis,  a  free  perspiration  is  produced,  which  improves  the  nutrition  of  the 
skin,  after  which  mercury  ointment  can  lie  rubbed  in  or  a  mercurial  vapour 
bath  can  be  administered." 

Dealing  with  vaccine  treatment,  we  learn  that  '"  'opsonins  "  is  the  name  given 
to  certain  cliemical  substances  in  the  blood  which  have  the  power  of  destroying 
bacteria ;  "  and  in  another  place  we  hear  of  "  an  increased  diapedesis  through  the 
dilated  1)lood-vessels,  not  only  of  the  blood  serum  but  also  of  the  blood  corpuscles." 

After  a  perusal  of  these  and  other  passages  we  are  quite  pi-epared  to  believe 
that  the  treatments  given  are  "possibly in  some  cases  a  little  in  advance  of  many 
of  the  generally  accepted  principles  of  the  present  school  of  dermatology  in  this 
country." 

The  book  is  well  printed  and  produced,  and  the  plates  are  good,  but  the  few 
illustrations  in  the  text  are  not  a  success. 


When  to  Advise  Operation  in  G-eneral  Practice.* 

The  title  of  the  book  explains  its  scope.  It  deals  with  all  the  commoner 
diseases  which  are  likely  to  require  surgical  aid,  and  we  feel  sure  will  be  welcomed 

*  When  to  Advise  Operation  in  General  Practice.  By  A.  Rendle  Short, 
M.D.,  B.S.,  B.Sc,  F.R.C.S.  Bristol:  John  Wright  &  Sons,  Ltd.,  IHIB, 
5s.  nett. 
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liy  a  large  uiiml>er  of  general  pi-actitioners  as  a  ready  help  iu  time  of  ueed.  The 
liook  is  written  in  an  extremely  lucid  style,  and  is  sufficiently  dogmatic  to  be 
really  helpfnl. 

It  would  be  impertinent  for  us  to  criticise  the  surgical  advice  given,  but  in  two 
places,  where  the  realm  of  dermatology  touches  that  of  surgeiy,  we  would  offer 
the  author  a  huml^le  suggestion  ;  it  is  that,  before  removing  the  anal  mucosa  for 
pruritus  ani  or  excising  a  wart  from  the  sole  of  the  foot,  he  should  try  the  effect 
of  an  exposure  to  the  X-rays. 

Messrs.  Charles  Midgley,  Ltd.,  of  Manchester,  have  issued  a  small  Brochure 
on  Medicated  Soaps,  which  they  will  be  pleased  to  send  to  any  medical  practitioner 
interested.  We  welcome  this  handy  little  puljlication  and  hope  that  dermato- 
logists will  find  it  a  more  than  sufficient  substitute  for  those  of  alien  enemy 
origin.  England  has  always  been  famous  for  her  soaps,  and  Messrs.  Midgley 
have  done  much  to  enhance  our  country's  reputation. 
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A  CASE  OF  MULTIPLE  ULCERATING  BASAL-CELL  EPI- 
THELIOMA AVITH  ZONIFORM  DISTRIBUTION  AND 
POSSIBLY   OF    SWEAT-GLAND    ORIGIN. 

By  H.   G.   ADAMSON.   M.D..    F.R.C.P. 

The  case  described  below  is  in  many  respects  unique.  Clinically 
the  growths  resembled  ulcus  rodens ;  histologically  they  Avere 
undoubtedly  basal-cell  epitheliomata;  but  their  zoniform  distribution 
■on  the  side  of  the  abdomen  is  unusual^  and  a  noteworthy  feature  is 
that  the  growths  a|)peared  to  take  origin  from  sweat-ducts  and  glands. 

A.  K — ,  aged  72  yeai-s,  came  to  the  hospital  in  March,  1916,  for 
treatment  of  a  "  sore  "  on  the  abdomen.  The  sore  Avas  an  irregularly 
■shaped  disc-like  patch  of  about  three-quarters  of  an  inch  in  diameter 
and  I'aised  about  one-eighth  of  an  inch.  It  had  an  ulcerated  crusted 
centre  Avith  a  narroAv  rounded  nodular  margin.  It  Avas  situated  three 
inches  above  and  to  the  left  of  the  umbilicus.  There  Avere  two  or 
three  small  contingent  nodules.  The  "sore"  had  been  forming 
during  the  past  four  years. 

It  was  diagnosed  as  a  rodent  ulcer  and  a  massiA*e  dose  of  X-rays 
was  given,  after  Avhich  it  healed  Avith  a  smooth  flat  scar. 

In  August,  1916,  the  patient  returned  and  fresh  nodules  were  seen 
at  the  margin  of  the  scar  and  also  extending  upAvards  and  backwards 
for  several  inches  from  the  site  of  the  original  nodules. 

The  nodules  now  occupied  an  area  six  inches  long  by  two  inches  Avide 
Avhich  extended  upAvards  and  backAvards  across  the  left  side  of  the 
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abdomen  towards  the  costal  margin  (Fig.  1).  In  tliis  area  there  were 
some  thirty-six  nodules,  which  varied  in  size  from  a  few  lines  to  an 
inch  across.  Some  of  the  nodules  were  isolated,  others  were  grouped 
or  coalescent.  All  nodules  were  raised  not  more  than  one-sixteenth 
to  one-eighth  of  an  inch,  smooth,  firm,  and  of  the  colour  of  the  skin. 
The  larger  nodules  were  ulcerated  and  thinly  crusted  at  their  central 
parts,  with  a  narrow  nodular  margin  suggestive  of  the  "  rolled-edge  " 
of  rodent  ulcer. 

Histopathology. — A  small  nodule  was  excised.  Microscopical 
sections  show  appearances  which  suggest  those  of  rodent  ulcer.  The 
growth  is  a  basal-cell  epithelioma,  although  the  cell-masses  have  not  the 
filiform  lobulated  aspect  of  a  typical  rodent  ulcer,  but  form  irregularly 
oval  elongated  patches  arranged  in  strata  with  their  long  axes 
parallel  with  the  skin  surface.  Groups  of  these  cell  masses  are 
bisected  at  right  angles  by  a  sweat-duct,  so  that  they  have  the 
appearance  of  being  threaded  on  a  sweat-duct.  In  one  group  (Fig.  2, 
M.S.D.),  the  uppermost  collection  of  cells  is  seen  distinctly  to  arise 
from  the  epidermis  in  the  neighbourhood  of  the  mouth  of  a  sweat-duct. 
It  at  first  proliferates  as  prickle-cells,  but  lower  in  the  cell-mass 
the  constituent  cells  become  of  basal  cell  type.  All  other  cell- 
masses  are  made  up  entirely  of  cells  of  basal-cell  type,  bluntly  oval, 
with  large  nucleus  and  scanty  body  and  without  evident  prickles. 
In  another  part  of  the  section  a  sweat-duct  can  be  seen  emerging 
from  the  deeper  part  of  a  cell-mass  (Fig.  2);  and  under  a  high 
power  it  appears  as  though  the  cells  of  growth  originated  directly 
from  the  wall  of  the  duct,  though  this  is  difficult  to  determine 
definitely  (Fig.  3).  In  the  same  section,  immediately  beneath  the 
mass  which  appears  to  arise  from  a  sweat- duct  there  is  a  sweat-gland 
which  is  infiltrated  with  the  cell-growth  and  here  again  the  growth 
appears  to  originate  from  the  epithelium  of  the  sweat-coils  (Fig.  2, 
S.C.  2).  For  the  most  part  the  cell  masses  show  no  tendency  to  duct 
or  coil  formation ;  but  in  some  of  the  smaller  masses  the  cells  are 
arranged  like  ill-defined  tubules  (Fig,  2  B.B.j. 

This  arrangement  of  the  cell-masses  («)  around  the  mouth  of  a 
sweat-duct;  (b)  around  sweat-ducts  ;  (c)  around  a  sweat-gland  points 
perhaps  to  an  epithelioma  of  sudoriparous  origin.  The  grouping  of 
the  tumours  or  nodules  recalls  that  of  a  linear  naevus,  and  suggests 
that  we  liave  to  do  with  a  dormant  liiicar  naevus  of  sweat-gland  type 
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j^ifj.  1.— Drawing  showing  the  zoniform  distribution  of  the  rodent  ulcer-like 

nodules. 
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Fig.  2. — Section  (under  low  power)  of  a  small  nimlcerated  nodule.  At  M.S.D.  is 
the  mouth  of  a  sweat-duct,  and  at  this  spt)t  there  is  proliferation  of  the 
epidermal  cells,  first  of  prickle-cell  type,  but  lower  down  passino-  into  the 
basal-cell  type.  At  S.D.,  S.D.,  S.D.,  are  seen  sweat-ducts,  and  the  masses  of 
new-growth  seem  as  though  threaded  along  these  sweat-ducts.  At  B.  B.  the 
cell-masses  show  some  arrangement  as  tubules ;  l>ut  the  larger  masses  are  made 
up  of  closely  set  oval  cells  of  basal-cell  type  without  any  suggestion  of  tubular 
arrangement.  At  S.G.i  is  an  apparently  normal  sweat-gland.  At  S.G..  a  cell- 
mass  which  appears  to  take  origin  from  the  cells  of  a  sweat-gland. 
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aroused  late  in  the  patient's  life  to  active  growth  and  giving  rise  to  a 
basal-cell  epithelioma  of  rodent  ulcer  type. 

The  case  may  be  compared  with  that  of  Dr.  Norman  Paul 
(Syringoma),  recently  published  in  the  Journal-^  and  which  forms 
perhaps  a  link  between  the  case  now  exhibited  and  the  linear  n^evi 
of  syringoma  type  recorded  by  Peterson  and  Elliott. 

Subsequent  history. — The  larger  nodules  were  scraped  and  cauterised 
with  chloride  of  zinc  under  a  local  anesthetic,  and  the  area  occupied 
by  the  scattered  smaller  nodules  was  exposed  to  X-rays  filtered 
through  3  mm.  aluminium.  After  2h  pastille  dose,  measured  on  the 
distal  side  of  the  aluminium  screen,  the  smaller  nodules  became  dried 
up  and  converted  into  crusts  and  it  appeared  as  though  they  would 
disappear  entirely.  But  they  have  since  i)egun  to  grow  again  and 
fresh  nodules  have  appeared,  and  it  is  now  proposed  to  scrape  and 
cauterise  all  of  the  nodules  under  a  general  anesthetic. 


SOME  RECENT  EXPERIENCKS  WITH  PURR  COAL  TAR 

(PIX  CARBONIS  PREPARATA,  B.P.)  AT  A  BASE 

HOSPITAL  IN  FRANCE. 

By  Captain  H.  C.  SEMON,  M.D.,  R.A.M.C, 

Physician  to  Skin  Department,  Great  Northern  Central  Hospital,  N. 

The  great  value  of  coal  tar  in  the  treatment  of  diseases  of  the  skin 
has  long  been  known,  and  its  application  as  a  skin  paint  in  the  pure- 
state  has  received  special  commendation  by  French  dermatologists,  and 
by  Dr.  A.  Whitfield  in  England,  under  whose  guidance  I  first  had  an 
opportunity  of  studying  ifs  effects. 

For  the  past  three  months  (December,  1916 — March,  1917)  a 
mixture  containing  pis  carbonis  B.P.,  acetone  and  collodion  flexile, 
equal  parts,t  hus  been  in  constant  use,  and  where  applied  in  the  class  of 
case  which  experience  has  proved  suitable,  has  been  found  so  success- 
ful that  I  am  encouraged  to  record  my  results.  I  venture  to  hope  that 
they  may  be    found  useful  by  other  dermatologists  at  a  time  when 

*  Brit.  Joiirn.  Derm.,  1916,  xxviii,  p.  106. 

t  The  combination  of  coal  tar  with  collodion  suggested  itself  to  me  as  being 
likely  to  increase  the  adhesive  character  of  the  former— an  anticipation  which 
the  facts  certainly  support. 
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synthetic  drugs  and  derivatives  such  as  resorcin  are  at  a  premium 
or  actually  unobtainable. 

The  above  formula,  with  slight  variations  in  the  quantity  of 
acetone,  which  makes  a  good  diluting  medium,  was  used  in  every 
case. 

For  some  time  we  ran  short  of  B.P.  preparation  of  tar,  and  while 
awaiting  a  fresh  consignment,  used  the  ordinary  commercial  product, 
after  washing  it  in  three  changes  of  water  to  remove  excess  of  caustic 
alkali,  phenol,  cresol  and  other  soluble  irritants.  Our  results  did  not 
differ  in  any  material  measure  from  those  we  obtained  before  or  since, 
and  we  have  only  met  with  one  case  in  which  the  application  was  not 
tolerated  (Case  No.  14). 

We  have  applied  the  paint  in  various  skin  conditions,  and  with 
very  few  exceptions  the  results  have  been  satisfactory,  in  not  a  few 
— brilliant ;  and  when  it  is  remembered  that  tar  is  cheap  and  easily 
obtainable,  that  the  only  apparatus  required  is  an  ordinary  house- 
painter's  brush,  and  that  dressings  are  neither  necessary  nor  desirable, 
it  will  be  conceded  that  objections  on  the  score  of  unsightliness  and 
odour  are  of  minor  validity.  Tar  applications  are  often  called  dirty, 
a  criticism  which  the  facts  do  not  justify,  as  the  coat,  once  it  has 
dried  on  and  been  dusted  with  any  bland  powder,  remains  fixed  and 
localised  for  several  days.  Ether  removes  all  traces  both  from  the 
skin  and  clothing  in  a  few  minutes. 

We  are  in  the  habit  of  applying  the  remedy  ourselves  to  the  lesion, 
and  to  that  only,  and  when  there  is  any  anticipation  of  a  possible 
intolerance,  the  patient  is  seen  daily  during  the  treatment.  It  is 
quite  remarkable  how  well  the  most  delicate  skin  will  stand  pure  tar. 
Dr.  Whitfield  has  stated*  that  the  acute  eczema  of  infants,  so  common 
on  the  face  and  head,  is  markedly  relieved  and  often  cured  by  the 
undiluted  product. 

We  have  found  an  almost  specific  tolerance  to  its  effects  on  the  skin 
of  the  knee  flexures,  the  elbows,  and  wrist ;  and  even  the  scrotum,  so 
notoriously  susceptible  to  local  tipplications  of  all  kinds,  is  not 
irritated  by  an  occasional  coat  of  the  solution.  One  of  my  colleagues. 
Captain  M.  Stewart-Smith,  R.A.M.C.,  has  been  using  it  recently  with 
success  in  aural  eczema,  and  I  have  myself  applied  it  to  the  neck, 
forehead,  and  nasolabial  fold  without  ill  result. 

*  Syst.  of  Med.,  Allbutt  and  Rolleston,  vol.  ix,  p.  326. 
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In  my  experience  coal  tar  is  the  best  antipruritic  medicament  we 
possess,  and  in  one  or  two  cases  under  my  care  it  has  succeeded  in 
alleviating  or  curing  local  itching,  which  even  X  rays  had  failed  to 
relieve.  The  rapidity  with  which  pruritis  is  cured  is  one  of  the  most 
striking  characteristics  of  the  treatment,  and  where  this  does  not 
occur  within  a  few  hours  the  case  may  be  regarded  as  unsuitable,  and 
not  likely  to  benefit  from  further  application. 

Some  Skin  Affections  Amenable  to  the  Tukatment. 
(1)   Scdbies. 

The  range  of  military  dermatoses  is  not  a  large  one,  and  by  far  the 
greater  number  of  our  cases  aie  the  direct  or  indirect  result  of 
infection  with  the  Acarus  scabiei.  An  uncomplicated  case  of  itch  is 
not  commonly  seen  at  the  base,  and  the  sequela)  which  we  are  called 
on  to  treat  are  (a)  sulphur  dermatitis,  {h)  impetigo,  (c)  furunculosis^ 
(d)  lichenisation  (Besnier)  and  (e)  vesicular  eczema  of  a  I'elapsing 
character,  (a)  The  acute  stage  of  sulphur  dermatitis  is  dealt  with 
oil  general  lines  of  which  the  outstanding  features  are  emollient  baths, 
calamine  lotion,  and  Lassar's  paste.  It  is  as  an  "  end  treatment "  in 
these  cases  that  tar  has  been  found  invaluable.  When  the  dry  stage 
which  tends  to  remain  chronic  on  the  wrists,  knee  flexures,  and  elbows 
has  been  reached,  one  or  two  coats  at  two  or  three  days'  interval  have 
generally  sufficed  to  allay  the  itching  at  once,  and  to  restore  the 
normal  smoothness  to  a  rough  or  fissured  epidermis  in  a  very  short 
time. 

It  is  also  applied  in  post-scabietic  cases  for  pruritis  without 
objective  manifestations— of  the  wrists,  ankles,  thighs,  penis,  and 
anterior  axillary  folds — as  soon  as  it  is  relatively  certain  thtit  acari  no 
longer  exist. 

{b)   For  impetigo  tar  is  absolutely  useless. 

In  two  cases  in  Avhich  it  was  tentatively  tried,  the  black  and  very 
adherent  crusts  which  rapidly  formed  were  soon  surrounded  by  a 
wide  inflammatory  zone,  very  sensitive  to  palpation  and  obviously 
secluding  pus.  When  these  were  fomented  or  peeled  off,  the  under- 
lying epidermis  was  found  to  be  superficially  ulcerated,  and  took  an 
excessive  time  to  recover. 

It  may  be  stated  with  emphasis,  as  has  previously  been  done  by 
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Dr.  Whitfield,  that  tar  should  never  be  applied  in  cases  in  which 
even  traces  of  pus  are  clinically  evident.  Purulent  or  semi-purulent 
discharge  is  the  chief  contra-indication  to  its  use,  and  serious  harm 
in  the  nature  of  gland  abscess,  ecthymatous  ulceration,  ;ind  chronic 
lymphangitis  may  be  directly  caused  by  an  injudicious  or  careless 
selection  of  such  cases. 

From  the  foregoing  it  will  be  realised  that — 

(c)  Furunculosis  is  not  likely  to  respond  favourably,  and,  although 
it  has  been  applied  successfully  to  patches  of  eczema  or  dermatitis 
■on  areas  intervening  between  crops  of  boils,  its  use  in  this  type  of 
case  is  not  advocated. 

{d)  The  lichenification  which  commonly  follows  incessant  scratching 
and  rubbing  of  accessible  skin  areas — such  as  the  popliteal  space, 
the  internal  and  anterior  aspects  of  the  thighs,  the  buttocks,  elbows^ 
and  wrists — yields  at  once  to  its  therapeutic  action,  and  any  early 
case  (up  to  six  weeks)  generally  responds  favourably  in  from  three 
to  seven  days. 

(e)  With  vesicular  or  papulo- vesicular  dermatitis,  which  is  unfor- 
tunately an  occasional  concomitant  or  sequel  to  scabies,  some  surprising 
results  have  been  obtained  (Cases  2,  5,  and  9). 

In  this  way  local  eruptions  can  be  controlled,  but  it  often  happens 
that  fresh  groups  of  lesions  meanwhile  appear  elsewhere — on  the 
arms,  legs,  or  buttocks — and  much  patience,  both  on  the  part  of  the 
physician  and  patient,  is  necessary  before  the  cure  is  complete. 

In  these  cases,  experience  has  taught  us  to  persist  with  the  appli- 
cations, and  the  great  majority  have  ultimately  ceased  to  i*elapse, 
and  have  returned  to  duty. 

It  would  seem  that  the  longer  any  single  patch  remains  uncured, 
the  more  prolonged  the  convalescence  from  what  may  be  regarded 
as  having  become  a  constitutional  dyscrasia — the  eczema  habit. 

(2)   8eborrhoea. 

An  unusual  type  of  this  condition — chronic,  intractable,  and 
relapsing — with  which  we  are  dealing  daily,  forms  a  considerable 
bulk  of  our  total  clinical  material. 

Whatever  its  causes — and  there  are  reasons  for  suspecting  that  in 
predisposed  individuals,  the  continuous  use  of  steel  helmets,  and  the 
impermeable    mackintosh  linings   of  the   cloth    Service   caps  are  in 
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some  degree  responsible — the  manifestations  are,  in  nearly  all  cases, 
the  same. 

In  the  acute  variety,  there  is  a  moist  or  weeping  condition  of  the 
scalp,  often  extremely  offensive,  with  marked  impetiginous  crust 
foi'mation,  and  a  tendency  to  the  production  of  these  on  the  eyebi'ows, 
moustache,  and  beard,  and  behind  the  ears.  When  this  has  sub- 
sided, which  it  does  fairly  rapidly  under  frequent  applications  of 
calamine  liniment,  we  usually  resort  to  Lassar's  paste,  later  in  com- 
bination with  ichthyol  or  salicylic  acid  (gr.  x,  ad  ^i),  zinc  and  mercury, 
or  weak  sulphur  ointments.  In  spite  of  these,  some  cases  remain 
uncured,  and  may  be  accompanied  by  an  eruption  of  chronic  irri- 
tating papules  on  the  central  areas  of  the  back  and  chest,  and  on  the 
joint  flexures. 

These  latter  yield  at  once  to  one  or  two  applications  of  the  paint 
(Cases  11,  12,  15,  and  16),  and  if  the  scalp  condition  has  been  cured, 
show  no  tendency  to  relapse.  In  many  cases,  persisting  post-aural 
fissures  are  troublesome,  and  Captain  Stewart-Smith  reports  that  the 
-application  is  well  tolerated  both  here  and  in  the  concha  auris.  I 
have  confirmed  this  observation  myself,  but  would  recommend  Dr. 
Whitfield's  practice  of  a  preliminary  1-2  per  cent,  silver  nitrate 
application,  in  this  class  of  case. 

The  lichenification  of  Besnier  isan  occasional  feature  in  seborrhoea, 
and  here  also  tar  applications  have  a  decided  utility. 

(3)   Psoriasis. 

The  undoubted  relationship  of  psoriasis  to  seborrhoea  (so  strongly 
emphasised  by  Unna  and  Norman  Walker),  and  its  well-known 
tolerance  of  ointments  containing  tar,  led  to  an  a  priori  assumption 
of  the  utility  of  our  pigment,  and  in  practice  we  were  not  dis- 
appointed. 

In  those  chronic  types  in  which  thick,  silvery  scales  and  apparent 
infiltration  of  the  skin  over  the  elbows  and  knees  are  the  chief  or 
only  manifestations,  a  daily  coat  may  be  safely  applied,  and  is  rapidly 
■effectual. 

In  one  case  (No.  21)  after  four  days'  painting,  although  no  pre- 
liminary scrubbing  or  removal  of  scales  had  been  ordered,  the  whole 
plaque   came  away  piecemeal,  apparently  attached  to  the  overlying 
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tarry  coat.  The  skin  beneath  showed  pink  discoloration^  but  no- 
induration  to  any  marked  extent.  By  no  other  treatment  that  I  am 
aware  of,  could  a  satisfactory  result  have  been  obtained  so  easily,  and 
in  so  short  a  space  of  time. 

Of  course  the  method  is  not  applicable  to  wide  areas  covered  by 
large  numbers  of  small  hypertemic  lesions.  For  these,  soap,  akaline 
baths,  and  chrysarobin  ointment  remain  the  most  reliable  treatment. 

(4)    Vesicular  Eczema. 

A  further  discussion  under  this  heading  is  unnecessary.  Our 
experience  tallies  exactly  with  the  facts  so  admirably  summarised  in 
Dr.  Whitfield's  article. 

(5)   Lichenificafion. 

In  only  one  case  (with  concomitant  cutaneous  atrophy  which  had 
persisted  for  more  than  two  years,  on  the  anterior  aspect  of  the  left 
thigh,  and  which  was  spreading  slowly  downwards  towards  the 
knee),  have  tar  applications  failed  to  relieve  the  condition. 

In  this  case  we  have  to  record  failure  also  with  X-rays,  ointments 
of  all  kinds,  scarification,  and  occlusion  under  plaster  of  Paris  for  a 
fortnight,  and  the  patient  was  ultimately  sent  home  to  England,, 
uncured. 

(6)   Eczema  marginatum. 

We  have  tried  the  pigment  in  only  one  case  of  this  sometimes 
intractable  parasitic  infection.  It  was  a  case  of  Tinea  cruris  due  to- 
the  Epidermophyton  inguinale  of  Sabouraud,  in  which  the  mycelium 
was  clearly  demonstrated  raicroscopicall}'',  and  which  involved  the- 
internal  aspects  of  both  thighs  and  the  scrotum.  Tincture  of  iodine, 
applied  three  times  in  two  days,  did  not  relieve  the  itching,  and,, 
therefore,  a  tentative  coat  of  the  paint  was  applied  to  the  whole  area.. 
The  itching  ceased  within  an  hour,  and  the  next  day  we  were 
interested  to  observe  a  black  ring  which  exactly  corresponded  to  the- 
original  growing  edge  of  the  fungus.  Two  more  applications- 
entirely  removed  the  growth,  but  at  the  time  of  writing  (ten  days- 
later)  a  recurrence  has  taken  place,  and  the  efficacy  of  the  method 
is  still  suh  judlce. 
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Brief  Notes  on  Actual   Casks. 
Scabies. 

(1)  H.  L — .  Right  elbow  itcliing-.  A  plaque  of  dermatitis  composed 
of  confluent  irritable  papules  the  cause.  March  6th,  1917,  painted; 
March,  9th,  1917,  itching  subsided  and  eruption  cured. 

(2)  D.  B — .  Deep-seated  vesicles  on  wrists  with  marked  itching, 
persistent  after  sulphur  treatment,  and  resisting  B.  naphthol,  Lassar, 
and  other  applications.  Febi-UMry  24th,  1917,  tarred;  March  8th, 
1917,  cured. 

(3)  W.  S — .  Irritable  papules  on  legs  and  buttocks.  March  2nd, 
1917,  tarred;  March  6th,  1917,  cured. 

(4)  A.  J — .  Sulphur  dermatitis  on  thighs.  Int-ernal  and  external 
surfaces  present  bright  red  groups  of  follicular  papules.  March 
8rd,  1917,  tarred  ;  March  7th,  1917,  much  improved. 

(5)  J.  S — .  Vesicular  eczema  on  both  wrists  after  scabies.  February 
20th,  1917,  tarred;  February  22nd,  1917,  retarred  ;  February  27th, 
1917,  cured. 

(6)  Itching  papules  on  arms,  and  in  knee  flexures  after  scabies. 
March  1st,  1917.;  March  4th,  1917,  tar  applied,  and  March  8th, 
1917,  cured. 

(7)  Gr.  V.  M — .  Chronic  itching  back  of  knees  tending  towards- 
lichenisation  after  scabies.  March  3rd,  1917,  painted;  March  6th, 
1917,  much  improved. 

(8)  F.  G.  C — .     Similar  case — on  calves  of  legs. 

(9)  C.  S — .      Papules  on  wrist  cured  by  one  application. 

(10)  W — .  Itching  scrotal  papules  after  scabies.  This  intractable 
condition  had  failed  to  respond  to  Lassar's  paste,  sulphur  ointment,, 
calamine  lotion,  and  weak  mercury  ointment.  It  yielded  to  the  first 
application  of  tar  collodion. 

These  cases  might  be  multiplied  into  several  hundreds  hs  the  pre- 
paration is  being  used  every  day  by  at  least  four  medical  officers  at 
this  hospital. 

Sehorrhoea. 

(11)  E.  B — .  A  psoriasiform  seborrhoea  on  legs  ;  scalp  affected. 
February  27th,  1917,  legs  tarred;  March  3rd,  1917,  no  itching;, 
retarred,  March  5th,  1917,  well. 
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(12)  J.  H — .  Seborrhoea  capitis  with  erythematous  irritable  erup- 
tion oil  forehead.  March  1st,  1917,  tarred  forehead  ;  March  4th, 
1917,  110  pruritus — no  erythema. 

(13)  J.  B — .  (Captain  Stewart-Smith's  case).  Ears  tarred  for 
Eczema  seliorrhrjeicaof  a  dry  type.  Practically  cured  by  two  applica- 
tions. 

(14)  J.  L — .  Intensely  irritable  papular  seborrhoea  ou  abdomen  and 
flanks.  Tar  applied  freely,  March  3rd,  1917;  itching  not  much 
improved  but  eruption  clearing,  March  6th,  1917 ;  retarred, 
March  8th,  1917.  Marked  increase  of  both  eruption  and  pruritis,  with 
a  zone  of  erythema  beyond  tar  margin.  In  this  case  I  suspected  the 
tar  as  causal,  and  abandoned  its  use  for  calamine  lotion,  under  which 
patient  rapidly  improved. 

N.B. — It  would  almost  appear  as  if  failure  to  relieve  itching  in  a 
very  short  space  of  time  by  the  use  of  tar  is  a  direct  contra-indication 
to  persistence  in  its  use,  and  I  am  now  in  the  habit  of  inquiring 
closely  as  to  the  subjective  sensations  at  the  earliest  possible  oppor- 
tunity. 

(15)  R.  B — .  A  follicular  erythematous  t^'pe  on  the  extensor  aspect 
of  arms  and  forearms,  associated  with  marked  seborrhoea  of  the  scalp, 
and  a  crusty  impetiginised  eruption  on  the  face. 

The  former  was  painted  with  the  solution  on  March  2nd,  1917,  and 
when  seen  again  on  March  4th,  1917,  both  papules  and  itching  had 
•subsided,  although  the  condition  on  the  scalp  and  face  persisted  For 
some  considerable  period.  This  ultimately  yielded  to  the  continuous 
application  of  calamine  liniment  and  ung.  hydrarg.  nit.  dil. 

(16)  F.  G.  C — .  Presented  dry  seborrhoeic  patches  on  his  back  and 
face,  and  fissures  behind  both  ears.  He  was  cured  b}^  two  applica- 
tions only. 

Seborrhoeoids  of  the  geographical  psoriasiform,  and  tinea  types  are 
particularly  amenable  to  tar  treatment,  and,  provided  that  the 
scalp  condition  is  dealt  with  at  the  same  time  very  rapid  and 
permanent  disappearance  is  the  rule. 

Vesictdar  Eczema  of  the  Primary  and  Secoiidari/  {e.g.  Post-scahietic) 

Tyjies. 
We  find  ourselves  in  complete  agreement  with  the  statements  made 
by  Dr.  A.  Whitfield  in  his    article  on    "Eczema"    in  Allbutt   and 
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Rolleston's  System  of  Medicine   (pp.  323   et   seq).     Excellent  results 
were  obtained  in  an  astonishingly  short  time  in  the  following  cases  : 

(17)  A  chronic  vesicular  recurrent  eruption  tending  to  lichenisation 
in  the  knee  flexures.  March  3rd,  1917,  tarred  ;  March  6th,  1917,  very 
much  better,  retarred ;  March  10th,  1917,  cured. 

(18)  W.  R — .  Moist  eczema  of  both  legs  tarred  four  times  with  coal 
tar  during  a  period  of  ten  days,  the  cure  being  finally  completed  by 
one  application  of  wood  tar  (gaudron  vegetale). 

(19)  Very  striking  was  the  case  of  Private  J.  S — ,  who  developed  a 
vesicular  eczema  of  the  wrists  during  an  attack  of  scabies,  which 
persisted  after  this  was  cured. 

On  February  20th,  1917,  the  weeping  areas  were  painted  with  the 
solution. 

On  March  3rd,  1917,  after  four  applications  at  three  and  four  days' 
interval,  the  recovery  was  perfect. 

Eczema   inarginatum. 

(20)  J.  A—.  First  treated  by  the  method  on  February  28th,  1917. 
As  the  scrotum  was  involved,  the  solution  was  applied  to  it  also,  and, 
after  drying  and  powdering,  contact  with  the  thighs  was  prevented 
by  a  suspensoiy  bandage.  The  itching  subsided  at  once,  and  two 
days  later  the  sole  remnant  was  a  complete  black  circle  about 
tAvo  inches  in  diameter  on  the  internal  aspect  of  the  right  thigh. 
It  would  appear  that  the  vigorously  growing  edge  of  the  fungus 
had  in  some  way  absorbed  or  fixed  the  tar.  The  application  was 
repeated  on  March  5th,  1917,  and  by  March  10th,  after  only  two  coats, 
the  condition  was  no  longer  apparent,  and  all  subjective  sensations 
had  disappeared. 

The  einiption  and  pruritus  reappeared  March  20th,  1917,  and 
patient  has  been  on  Whitfield's  ointment  (benzoic  acid,  gr.  xv ; 
salicylic  acid,  gr.  xx;  vaseline  Ji),  for  five  days  without  improvement. 
It  is  proposed  to  try  the  tar  collodion  a  second  time. 

Psoriasis. 
A   good   many   cases  of    the    chronic   en  plaque  type   have    been 
treated  in  this  manner.     The  most  striking  result  was  obtained  m  the 
case  of — 

(21)  H— ,  a  private  in  the  A.S.C.     He  had  noticed  the  eruption  of 
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typical  circular  scaly  plaques  on  his  arms  only,  for  about  six  weeks. 
It  was  his  first  attack. 

On  January  14th,  1917,  he  was  first  painted.  On  January  16th, 
1917,  improvement  was  marked,  and  a  second  coat  applied.  On 
January  18th,  1917,  all  areas  had  vanished  completely,  and  wood  tar 
was  applied  as  a  prophylactic  against  a  too  rapid  occurrence. 

(22)  Pte.  B —  presented  chronic,  thickened,  and  scaly  plaques  on 
both  elbows,  and  a  coat  of  tar  was  thickly  spread  on  them  on 
January  15th,  1917. 

By  January  18th  an  extraordinary  change  had  taken  place.  There 
was  no  further  tendency  to  the  formation  of  scales,  and  nothing  but 
a  slightly  indurated  pinkish-violet  discoloration  remained. 

(23)  Psoriasis  of  the  face.  Pte.  H.  H —  was  painted  by  one  of  us 
(S.  S — )  on  March  5th,  1917.  After  one  application,  which  was 
tolerated  extremely  well,  the  patches  all  involuted  in  a  satisfactory 
manner. 

CONCLDSIONS. 

(1)  In  tar — pure,  or  combined  with  tlexile  collodion,  and  with  or 
without  acetone — we  have  at  hand  a  very  simple,  safe,  cheap,  and 
rapid  remedy  for  various  dermatoses  of  a  chronic  and  pruritic  type. 

(2)  No  dressings  are  required — a  fact  which  conduces  to  the 
comfort  of  the  patient,  and  to  the  saving  of  labour  and  expense. 

(3)  The  solution  must  never  be  applied  to  a  purulent  surface. 

(4)  The  method  is  very  exact,  and  there  is  no  tendency  as  with 
the  case  of  ointments  and  lotions  fur  tracts  of  skin  surrounding  the 
affected  parts  to  be  impregnated  with  drugs. 

I  hereby  desire  to  express  my  thanks  to  Major  H.  MacCormac, 
R.A.M.C.,  for  permission  to  publish  these  results  from  the  Division 
of  which  he  has  control,  and  to  Captain  M.  Stewart-Smith,  R.A.M.C., 
for  showing  me  the  results  he  has  obtained  by  great  care  and  caution 
in  the  selection  of  his  cases. 
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THE    ACTION    AND   ROLPJ   OF    COLLOIDS    IN    CHEMO- 
THERAPY. 

By  J.  E.  R.  McDONAGH,  F.R.C.S. 

For  many  years  our  use  of  drugs  has  been  empirical,  that  is  to 
say,  we  have  known  that  such  and  such  a  drug  will,  if  prescribed  in 
a  certain  disease,  benefit  the  patient,  but  our  knowledge  of  its  action, 
or  of  its  behaviour  in  corpore,  has  been  practically  nil.  The  rational 
employment  of  drugs  may  be  said  to  have  commenced  with  the 
advent  of  chemo-therapy.  By  chemo-therapy  is  meant  the  adminis- 
tration of  synthetic  compounds  containing  several  chemical  groups, 
one  of  which  hns  a  selective  action  for,  and  a  destructive  action  upon, 
the  cells  or  pai-asites  attacked.  The  activity  of  the  destructive 
chemical  group  is  dependent  upon  the  other  chemical  groups,  which 
fix  themselves  on  to  the  cells  attacked,  and  thus  act  as  carriei-s. 
Arseno-benzene  is  the  best  known  chemo-therapeutic  product.  The 
arsenic  is  supposed  to  attack  the  Spirochseta  pallida  directly  without 
harming  the  host^s  cells,  being  cnrried  to  the  organism  by  the  other 
cliemical  groups  in  the  compound.  We  know  now  that  arseno- 
benzene  does  not  cure  syphilis.  This  may  be  due  to  the  following 
causes  :  (1)  that  the  Spirochxta  pallida  is  not  the  only  phase  of  the 
causative  organism  of  the  disease  ;  (2)  that  arsenic  does  not  act  in 
the  Avay  described.  Some  two  years  ago  the  late  Mi-.  Henry  Crookes 
published  (1),  (2)  some  interesting  work  upon  the  bactericidal  power 
of  elements,  and  he  showed  that  arsenic,  antimony,  and  mercury 
were  the  most  powerful,  that  copper  and  iron  had  a  feeble  action, 
and  that  sulphur  even  stimulated  the  growth  of  bacteria. 

Li  this  group  of  elements  we  see  that  the  three  most  active  metals 
are  three  of  the  most  toxic,  a  fact  which  throws  some  doubt  upon 
their  being  able  to  destroy  parasitic  cells  without  harming  those  of 
the  host.  In  spite  of  the  fact  that  the  bactericidal  power  of  arsenic, 
antimony,  and  mercury  is  so  great  in  vitro,  not  one  of  these  elements 
will  cure  a  bacterial  disease.  Copper  is  the  strongest  fungicide 
known,  but  it  is  practically  valueless  in  a  fungous  disease.  Sulphur 
is  a  particularly  inert  element,  yet  in  certain  cases  of  syphilis  its 
therapeutic  action  is  greater  than  that  of  arsenic.  From  this  it 
follows  that  the  action  of  the  elements  in  vivo  is  not  the  same  as  that 
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in  vitro,  and  that  the  pai-asite  attacked  is  not  attacked  directly  by 
the  element  in  question.  Broadly  speaking,  the  action  of  the  ele- 
ments is  more  pronounced  in  fungous  than  in  bacterial  diseases,  in 
protozoal  than  in  fungous  diseases,  and  especially  in  tlie  protozoal 
disease  syphilis.  If  the  parasite  is  not  attacked  directly,  then  the" 
degree  of  action  of  the  element  in  the  various  diseases  must  depend 
upon  certain  peculiarities  of  the  protective  substance,  and  upon 
peculiarities  which  are  of  a  non-specific  kind.  Therefore,  before  we 
can  say  how  this  or  that  drug  acts  in  a  special  disease,  it  is  necessary 
to  know  how  the  host  naturally  protects  himself. 

From  my  research  work  (3),  (4)  into  this  subject,  I  believe  that  the 
body  naturally  combats  disease  by  the  protein  particles  in  the  serum, 
and  in  certain  cells  (plasma  cells).  These  protein  particles  are 
colloidal  particles,  possessing  Brownian  movement,  and  they  kill  the 
parasites  by  a  chemico-physical  surface  action,  which  is  dependent  upon 
and  reo'ulatedby  tliree  factors.  The  first  oF  these,  and  the  one  which 
accounts  for  specificity,  is  that  the  protein  particles  have  a  stereo- 
chemical molecular  configuration  as  nearly  as  possible  homologous  to 
that  of  the  parasitic  protein  particles,  which  are  also  in  the  colloidal 
state.  The  second  and  third  factors  are  oxidation  and  i-eduction. 
Owing  to  the  fact  that  the  chemical  formula  of  no  specific  protein  is 
known,  it  is  only  possible  to  help  the  protective  substance  with 
drugs  by  increasing  its  powers  of  oxidation  and  reduction.  Oxida- 
tion is  induced  by  certain  metallic  compounds,  and  reduction  is 
induced  by  certain  non-metallic  compounds.  Before  a  chemo-thera- 
peutic  product  can  act  at  all,  it  should  be  in  the  collodial  state,  in  which 
foi'm  it  is  immediately  taken  up  by  the  colloidal  protein  particles  in 
the  serum,  the  activity  of  which  is  increased  by  the  drug  according 
to  its  nature.  When  arseno-benzene  is  injected,  the  colloidal  particles 
are  adsorbed  by  the  host's  protective  substance,  the  oxidising  action 
of  which  is  enhanced  by  the  arsenic.  The  action  of  mercury  is 
similar  to  that  of  arsenic,  therefore  the  use  of  arsenic  and  mercury 
in  syphilis  only  fulfils  half  of  the  chemo-therapeutic  programme, 
and  the  continued  employment  of  only  oxidising  agents  is  one  of  the 
reasons  why  such  severe  recurrences,  especially  in  the  nervous 
system  (9),  are  now  so  frequently  seen.  It  is  neither  arsenic  nor 
mercury  which  regulate  the  oxidation  process  in  corpore  but  iron, 
therefore  the  use  of  the  two  former  must  always  be  fraught  with  a 
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certain  amount  of  danger  to  the  host.  As  iron  is  the  metal  which 
regulates  the  oxidation  process  in  corpore,  attempts  have  been  made 
to  manufacture  a  colloidal  compound  thereof,  and  the  best  compound 
so  far  prepared  is  ferric  tri-para-amino  sulphonate  (ferrivine).  As 
sulphur  IS  the  non-metal  which  regulates  the  reduction  process  in 
corpore,  a  colloidal  compound,  di-ortho-amino-thio-benzene  (intramine), 
has  been  prepared,  wl)ich  fulfils  the  other  half  of  the  chemo-thera- 
peutic  programme.  Iodine  has  a  similar  action  to  sulpliur.  Tlie 
reason  why  the  action  of  chemo-therapeutic  products  is  more  pro- 
nounced in  syphilis  than  in  other  diseases  is  due  to  the  fact  that  there 
are  more  protein  particles  in  the  serum  in  syphilis,  hence  more  of  the 
drug  can  be  adsorbed.  The  colloids  with  which  I  have  had  the 
greatest  experience  are  iodine,  iron,  mercury,  silver,  and  sulphur.  I 
propose  now  to  say  a  few  words  about  each,  and  to  illustrate  their 
use  with  cases. 

Iodine. 

Iodine  is  supplied  as  collosol  iodine  1  in  500.  Colloidal  iodine  can 
be  taken  internally  without  producing  iodisni,  and  with  results  whicli 
surpass  those  obtainable  with  any  salt  or  organic  pi-eparation  of 
iodine.  The  dose  per  os  is  3ij-5iv  ter  in  die,  post  cibos.  Colloidal 
iodine  can  be  injected  intravenously  in  doses  of  100-300  c.cm. 
without  upsetting  the  patient  in  any  way.  Occasionally  it  causes 
slight  venous  thrombosis  at  the  site  of  injection,  but,  having  given 
several  hundred  injections,  I  have  never  noticed  any  harm  result 
therefrom,  and  in  time  the  vein  becomes  patent  again.  An  intra- 
venous injection  of  colloidal  iodine  enhances  the  action  of  a  sub- 
sequent injection  of  a  metallic  compound,  because  it  breaks  up  the 
protein  colloidal  particles,  increases  the  area  exposed  by  them, 
thereby  enabling  them  to  take  up  more  of  the  metallic  drug. 

Colloidal  iodine  increases  the  action  of  intramine,  because,  in  the 
faintly  alkaline  blood-stream,  it  re-oxidises  the  mercaptan,  into  which 
the   intramine  has  been  reduced,  so   multiplying  its    useful    action. 

Colloidal  iodine  injected  intravenously  is  indicated  in  every  condi- 
tion in  which  the  hydrogen  ion  concentration  of  the  serum  is  raised — 
viz.  metallic,  alcohol,  and  narcotic  poisoning.  Colloidal  iodine  oil, 
3  per  cent.,  is  in  some  cases  of  ringworm  of  the  body  more  efficacious 
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than  the  salicylic  and  benzoic  acid  ointment   and  in   some  cases   of 
chronic  dermatitis  it  is  invaluable. 

Iron. 

Ferrivine,  the  name  given  to  ferric  tri-para-aniiuo-benzene  sulpho- 
nate  or  ferric  sulphanilate,  is  injected  intravenously  in  doses  of  100- 
300  c.cm.  Ferrivine  does  not  cause  venous  thrombosis  or  upset  the 
patient.  It  has  a  marked  tonic  action,  and  is  useful  when  several 
injections  are  being  given  to  a  case,  since  the  use  of  three  different 
oxidising  agents  has  a  greater  therapeutic  action  than  three  injections 
of  any  one  alone.  Ferrivine  does  not  kill  the  Spirocha?ta  pallida  so 
quickly  as  arseno-benzene,  but  this  test  is  not  of  much  value  in 
estimating  the  usefulness  of  a  compound,  because  the  cure  of  syphilis 
does  not  depend  upon  the  death  of  only  this  phase.  Ulcei-ative 
chancres,  lymphangitis,  and  lymphadenitis  appear  to  resolve  more 
quickly  under  ferrivine  than  under  arseno-benzene. 

Case  1. — Patient  had  a  chancre  in  corona,  lymphangitis,  and  lymphadenitis. 
Foreskin  could  not  be  retracted. 

April  12th. — Intravenous  injection  of  ferrivine,  100  c.cm.  Forty-eight  hours 
later  swelling  had  disappeared. 

April  14th. — Intravenous  injection  of  ferrivine,  lOO  c.cm.  Forty-eight  hours 
later  foreskin  could  he  retracted,  exposing  a  gangrenous  primaiy  sore. 

April  16th. — Intravenous  injection  of  ferrivine,  100  c.cm.  One  week  later  sore 
had  completely  healed,  and  the  lymphangitis  and  lymphadenitis  had  vanished. 

Mercury. 

Colloidal  or  collosol  mercury  may  be  injected  intravenously  and 
intramuscularly.  For  the  former  it  is  put  up  as  a  1  per  cent.,  and  for 
the  latter  as  a  5  per  cent,  emulsion.  The  dose,  when  administered 
intravenously,  ranges  from  5-15  c.cm.  In  i-abbits  weighing  2  kgrm. 
3  c.cm.  is  a  lethal  dose.  Colloidal  mercury  does  not  cause  venous 
thrombosis,  but,  in  doses  of  15  c.cm.  and  over,  the  patient  is  apt  to  be 
troubled  with  vomiting  and  diarrhoea  for  a  few  hours.  The  next  day 
there  is  usually  some  gingivitis,  and  the  patient  may  have  an  attack 
of  herpes  oris.  Even  in  these  large  doses  colloidal  mercury  never 
produces  shock  or  other  toxic  effects.  Any  disturbance  of  the  system 
caused  by  colloidal  mercury  can  be  instantaneously  remedied  by 
colloidal  iodine  and  intramine  (5)  (6). 
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Case  2. — A  patient  received  10  c.ciu.  of  a  5  per  cent,  emulsion  of  colloidal 
mercury  intravenously,  with  the  result  that  he  developed  gangrenous  stomatitis, 
hsemorrhagic  diarrhoea,  and  anuria,  symptoms  which  immediately  cleared  up 
under  one  injection  each  of  colloidal  iodine  and  intramine. 

Colloidal  mercury  has  an  extremely  rapid  effect  in  clearing  up 
syphilitic  lesions;  the  injections  can  be  safely  repeated,  therefore  it 
•can  be  used  in  conjunction  with  ferrivine  and  an  arseno-benzene 
compound  as  a  third  oxidising  agent,  or  with  fei'rivine  alone,  if 
arsenic  is  considered  undesirable.  Up  till  now  mercury  has  never 
been  used  in  a  colloidal  form,  and  when  administered  intramuscularly 
the  usual  dose  was  about  1  gr.,  and  a  fraction  of  that  when  injected 
intravenously.  In  the  colloidal  form,  when  a  1  per  cent,  emulsion  is 
used,  7  c.cm.  contain  1  gr.  If  2  gr.  can  be  injected  intravenously 
with  impunity,  it  must  be  apparent  to  all  what  a  wonderful  advance 
in  theiapeusis  colloids  have  made;  and  this  is  still  more  the  case 
when  I  point  out  that,  as  regards  activity,  1  gr.  of  mercury  in  the 
colloidal  state  is  approximately  equivalent  to  10  gr.  in  tlie  non- 
colloidal  state. 

Colloidal  mercury,  as  a  5  per  cent,  emulsion,  may  be  injected  intra- 
muscularly, and  is  superior  to  grey  oil,  calomel,  etc.  As  1  gr.  of 
colloidal  mercury  is  a  bigger  dose  than  1  gr.  of  non-colloidal  mercury, 
and  as  it  is  only  necessary  to  prescribe  small  doses  when  mercury  is 
injected  once  a  week  intramuscularly,  the  full  dose,  1*4  c.cm.,  or 
25  minims,  need  not  be  employed.  If  eight  weekly  injections  are 
given,  it  is  best  to  begin  with  about  8  minims,  and  gradually  work  up 
to  20  or  more  according  to  circumstances. 

Silver. 

Colloidal  or  collosol  argentum  may  be  prescribed  niternally  and 
locally.  Internally,  in  doses  of  3J-3iij,  ter  in  die,  post  cibos,  it  is 
extremely  useful  in  all  cases  of  intestinal  toxaemia,  and  there  is  no  fear 
of  argyria  being  produced.  Many  cases  of  dermatitis  are  due  to 
toxines  which  emanate  from  the  intestine,  and  in  some  of  these  I  have 
seen  the  rash  disappear  without  employing  any  local  medication. 
Lochlly,  colloidal  silver  never  produces  pigmentation.  It  is  extremely 
useful  as  a  gargle  and  as  a  douche  in  nasal  catarrh,  etc.  As  a  supposi- 
tory colloidal  silver  is  invaluable. in  Pruritus  ani,  htemorrhoids,  prostate 
and  bladder  trouble.     As  a  dressing  for  wounds  it  is  non-irritating, 
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and  superior  to  most  antiseptics  in  use.  The  best  results  I  have  seen 
obtained  with  colloidal  silver-  have  been  in  cases  of  chilblains  and 
trench  feet. 

Case  3. — A  man,  aged  35  years,  had  extremely  bad  chilblains  on  the  hands, 
feet,  and  ears.  Prior  to  the  winter  of  1915-16  he  had  never  suffered  from  them. 
The  chilblains  began  November,  1915,  and  persisted  till  March,  1916,  in  spite  of 
the  different  remedies  which  had  been  used.  They  made  no  sign  of  fading  until 
coUosol  argeutum  (1  in  2000)  was  rubbed  into  them.  The  application  caused  an 
immediate  and  temporary  aggravation,  but  within  twenty-foin-  hours  all  the 
chilblains  had  disappeared. 

When  colloidal  silver  is  used  locally,  either  as  a  wound  dressing 
or  for  chilblains,  etc.,  it  is  wise  to  alternate  each  application  with 
colloidal  iodine,  in  order  to  obtain  a  combined  oxidation  and  reduction 
action.  When  these  two  colloids  are  thus  employed,  Avounds  certainly 
heal  more  quickly  than  they  do  with  one  alone. 

Sulphur. 

There  are  two  colloidal  sulphur  preparations,  one  a  simple  colloid 
known  as  collosol  sulphur,  the  other  a  complex  colloid  known  as  di- 
ortho-amino-thio-benzene,  or  intraniine. 

Colloidal  sulphur  as  a  local  application  is  sometimes  useful  in 
seborrhcea,  scabies,  etc.,  but  such  uniform  results  are  not  obtained  as 
with  sulphurous  acid  and  unguentutn  sulphuris.  In  my  hands  colloidal 
sulphur  has  proved  most  useful  in  a  bath  in  cases  of  rheumatism, 
fibrositis,  arthritis,  etc.  Most  people  can  take  three  baths  a  week, 
but  if  this  number  is  exceeded  the  patient  may  develop  a  sulphur 
dermatitis, 

lutramine  is  one  of  the  most  perfect  colloids  and  reducing  agents 
in  therapeutic  use.  It  may  be  taken  internally,  injected  intra- 
muscularly or  intravenously,  and  applied  locally.  For  internal  medi- 
cation it  is  put  up  in  keratinised  capsules,  three  to  six  of  which  may 
be  taken  daily.  Being  a  powerful  bactericide,  it  is  extremely  useful 
in  intestinal  intoxication. 

Case  4. — A  girl,  aged  26  years,  had  had  bad  Hydroa  cestivale  for  ten  years. 
The  eruption  affected  mainly  the  face  and  hands,  but  in  some  seasons  it  appeared 
on  the  trunk  as  well.  The  rash  usually  made  its  appearance  about  April,  and 
remained  till  October ;  occasionally  it  persisted  in  a  milder  form  throughout  the 
winter.  Under  intramine  internally  and  some  mild  application  locally  the 
patient  was  free  for  the  summer  of  1916,  and  this  year,  up  to  the  present,  it  has 
not  reappeared. 


THE   ACTION   AND   ROLE    OF   COLLOIDS   IN   CHEMO-THERAPY.         99 

For  intramuscular  administration  intramine  is  put  up  in  5  c.cni. 
ampoules,  2*5  c.cm.  of  which  should  be  injected  into  each  buttock. 
Like  other  colloids,  intramine  injected  intramuscularly  is  apt  to  cause 
pain. 

For  intravenous  use  intramine  is  supplied  as  a  0*1  per  cent, 
enmlsion  ready  for  injecting.  The  dose  ranges  from  20-100  c.cm. 
Intramine  may  be  injected  intravenously  into  out-patients,  and  it  does 
not  cause  venous  thrombosis,  or  upset  the  patient  in  any  way.  It  is 
best  to  filter  the  emulsion  through  a  very  thin  layer  of  wool  and  to 
neutralise  it  with  sodium  hydrate  before  it  is  injected,  as  otherwise 
the  patient  will  have  a  fit  of  coughing  before  the  injection  is  finished. 
Intramine  is  absolutely  non-toxic,  and  almost  any  dose  may  be  given 
— indeed,  it  is  impossible  to  find  the  lethal  dose  for  rabbits,  in  spite 
of  the  fact  that  it  is  probably  the  most  powerful  chemo-therapeutic 
product  known.  Intramine  is  extremely  useful  in  the  chronic  stages 
of  all  diseases,  when  it  sliould  precede  oxidising  agents.  In  the 
early  stages  of  syphilis  it  should  succeed  oxidising  agents. 

Ca.se  5. — Patient  had  had  two  attacks  of  gonococcal  epididymitis,  which,  on 
resolution,  had  left  hard  lumps  in  the  lower  poles.  Some  weeks  before  I  saw  the 
patient  both  his  testicles  had  swollen  for  the  third  time.  After  intravenous 
injections  of  colloidal  iodine  (1),  intramine  (2),  and  colloidal  mercury  (1),  given  in 
one  week,  both  testicles  diminished  to  a  size  they  had  not  reached  prior  to  the 
first  attack,  and  the  hard,  infiltrated  lumps  could  scarcely  be  felt. 

Case  6. — Patient  had  gonococcal  osteo-arthritis  of  the  right  shoulder-joint. 
Movements  very  restricted,  in  spite  of  massage,  electric  baths,  etc.,  for  six 
months.  After  the  same  treatment  as  prescribed  in  preceding  case  the  patient 
regained  his  full  movements. 

Case  7. — Patient  with  chronic  dermatitis,  resembling  Mycosis  fungoides,  of 
five  years'  duration.  Under  one  injection  of  colloidal  iodine,  two  of  intramine, 
and  one  of  galyl,  with  no  local  application  except  toilet  lanoline,  the  dermatitis 
completely  vanished. 

Case  8. — Patient  had  had  an  Ulcus  molle  serpiginosum  for  several  years,  and 
it  had  proved  intractable  to  every  kind  of  treatment.  "Within  a  week  after  one 
injection  of  colloidal  iodine  and  two  of  intramine  had  been  given,  the  ulceration 
completely  healed.     In  this  case  intramine  was  also  applied  locally. 

When  intramine  is  used  as  a  local  application  caution  must  be 
exercised,  as  with  scarlet  red,  because  it  is  apt  to  set  up  a  dermatitis. 
In  some  cases  of  chronic  gonorrhoea  intramine  may  be  painlessly 
injected  into  the  urethra  with  benefit,  but  care  must  be  taken  to 
prevent  any  fi-om  getting  on  to  the  skin  of  the  penis  or  on  to  the 
scrotum. 
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It  is  not  necessary  to  describe  cases  of  syphilis  and  tuberculosis 
which  have  been  treated  with  intramine,  because  many  have  already 
been  cited  in  this  Journal  (7)  and  elsewhere  (8).  Intramine  is  a 
specific  for  mercurialism,  plumbism,  and  arsenical  poisoning,  in  fact, 
it  is  indicated  in  all  conditions  in  which  the  hydrogen  ion  concentra- 
tion of  the  serum  is  raised. 

Case  9. — A  woman  was  treated  for  cerebro-spinal  syphilis  with  galyl  and 
mercury.  The  last  injection  of  galyl  gave  rise  to  an  arsenical  dermatitis,  which 
persisted  for  nine  months,  when  the  symptoms  of  cerebro-spinal  meningitis 
reappeared.  Within  a  few  days  of  giving  the  patient  one  injection  of  colloidal 
iodine  and  one  of  intramine  the  rash  disappeared. 
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TEEATMENT    OF    SCABIES    BY    SULPHUR    FUMIGATION.* 

By  LIEUT.-COL.  JOHN   BRUCE,  R  A.M.C.(T.F.). 

I  was  called  upon  to  treat  a  considerable  number  of  cases  of 
scabies  in  June,  ]915.  The  old  treatment  by  sulphur  ointment  and 
sulphur  lotion  failed  to  cope  with  the  rush  of  cases,  and  I  commenced 
to  experiment  with  sulphur  dioxide  gas.  The  results  exceeded  my 
expectations.  At  first  the  cases  were  kept  under  observation  for  ten 
days  after  treatment,  but  as  confidence  in  the  new  method  became 
established,  the  period  of  detention  was  gradually  shortened  until  I 
felt  justified  in  returning  patients  to  their  units  in  a  few  hours  after 
exposure  to  the  vapour. 

*  Read  at  a  meeting  of  the  Royal  Society  of  Medicine,  Section  of  Dermatology, 
on  February  15th,  1917. 
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The  cabinets  were  made  of  tongued  and  grooved  wood  on  the 
lines  of  a  Turkish  bath  cabinet,  and  were  constructed  to  hold  two 
patients.  The  size  was  as  follows:  Front,  4  ft.  7  in.  by  4  ft.  2  in.; 
sides,  4  ft.  2  in.  by  3  ft.  7  in.  ;  back,  5  ft.  3  in.  As  it  was  necessary  for 
the  cabinet  to  be  used  out  of  doors,  I  found  a  canopy  2  ft.  high, 
covered  with  canvas,  a  useful  addition.  It  afforded  protection  to  the 
patients  from  sun  and  rain.  The  roof,  which  slopes  towards  the 
front,  is  provided  with  movable  outer  portions  which  are  adjusted 
after  the  patients  are  placed  in  position.  The  apertures  for  the  neck 
are  small,  about  5  in.  in  diameter.  As  the  wood  is  soon  warped  by 
the  heat  and  exposui'e  to  the  sun,  ic  is  necessary  to  cover  the  inside 
of  the  cabinet  with  thick  brown  paper,  and  to  see  that  all  the  joints  fit 
closely.  A  little  felt  or  rubber  may  be  fastened  to  the  sides  of  the 
doors  and  to  the  sliding  panels  to  ensure  a  close  joint.  The  doors 
may  be  in  front  or  in  the  sides.  In  the  latter  case  the  sliding  panel 
can  be  fastened  to  the  top  of  the  door. 

One  long  seat  at  the  back,  made  of  narrow  rails,  or  two  side 
seats,  also  made  of  laths,  can  be  used ;  or  a  round  seat  with  a  large 
hole  in  it  may  be  tried.  The  bottom  of  a  cane  chair  could  also  be 
used.  An  ordinary  solid  seat  would  not  allow  the  buttocks  to  come 
in  contact  with  the  fumes. 

Sulphur  may  be  used  either  in  the  form  of  candles  or  lump 
sulphur.  If  the  latter  is  used,  a  little  methylated  spirit  must  be 
sprinkled  over  it.  I  do  not  recommend  this,  as  it  is  impossible  to 
control  the  rate  of  burning.  I  get  the  best  results  fiom  the  large 
sulphur  candles  supplied  by  Jeyes.  These  burn  sloAvly,  last  for  five 
hours,  and  each  candle  is  sufficient  for  the  treatment  of  ten  patients. 

Sulphur  vapour  acts  more  powerfully  in  the  presence  of  moisture. 
A  small  basin  or  tray  may  be  placed  over  the  candle  on  a  tripod  so 
that  a  little  watery  vapour  is  given  off  at  the  same  time.  Steam  may 
be  allowed  to  pass  into  the  cabinet  from  a  portable  disinfector  or  a 
steam  generator.  It  is  necessary  to  keep  the  patient  warm  during  the 
time  he  is  inside  the  cabinet,  so  as  to  encourage  sweating,  and  in  cold 
weather  I  have  occasionally  placed  a  small  paraffin  stove  in  the  box 
so  as  to  warm  it  up  before  putting  the  patient  inside.  The  tempera- 
ture inside  the  cabinet  should  be  kept  at  100°  to  106°  F.  The  candle 
is  sufficient  to  keep  it  at  this  point  if  the  cabinet  is  previously 
warmed. 
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The  duration  of  exposure  to  sulphur  vapour  should  be  from  forty 
to  fifty  minutes.  Anything  longer  than  this  tends  to  set  up  derma- 
titis, especially  about  the  buttocks. 

The  following  is  the  method  of  procedure  I  adopt :  The  patient  is 
given  a  hot  bath,  allowed  to  soak  for  at  least  five  minutes  in  the 
water,  well  lathered  with  soap,  either  soft  soap  or  yellow  bar,  and  the 
skin  scrubbed  to  open  the  burrows.  He  is  then  transferred  to  the  warm 
cabinet,  placed  on  the  seat  with  the  head  protruding  through  the 
aperture  in  the  roof,  and  the  sliding  portion  adjusted.  A  warm  wet 
towel  is  applied  round  the  neck  to  prevent  the  escape  of  fumes,  and 
a  sulphur  candle  placed  inside  the  cabinet,  lit,  and  the  doors  closed. 
An  orderly  must  remain  in  constant  attendance,  with  instructions  to 
remove  the  patient  at  once  should  he  show  signs  of  faintness  or  diffi- 
culty in  breathing.  At  the  end  of  forty  to  fifty  minutes  the  lid  is 
quickly  removed,  and  the  patient  returns  to  the  bath-room,  where  he 
puts  on  clean  warm  clothing. 

It  is  necessary  to  send  with  the  patient  all  his  kit,  every  article  of 
clothing  he  possesses  (not  omitting  those  at  the  wash),  his  blankets,  his 
paillasse  and  pillow.  If  a  Thresh  or  steam  disiufector  be  available, 
all  suitable  articles  can  be  treated  by  steam.  I  used  a  field  portable 
disinfector  for  several  months,  and  found  it  efficient.  If  neither  of 
the  above  is  available  it  Avould  not  be  difficult  to  construct  an 
air-tight  box  or  chamber  and  have  steam  let  into  it  by  a  flexible 
metal  pipe  from  a  boiler  or  oil-drum.  The  clothes  can  also  be  dis- 
infected in  the  cabinet,  and  when  only  one  case  is  being  treated, 
I  generally  hang  his  clothes  at  the  same  time  in  the  spare  part  of  the 
box.  Boots  and  other  leather  articles  can  be  treated  by  formalin 
spray,  or  in  the  cabinet. 

The  treatment  must  be  supervised  carefully,  and  not  left  entirely 
to  the  orderlies.  It  is  important  to  see  that  the  cabinet  is  Avarm,  and 
that  it  contains  water  vapour.  Quick  burning  candles  should  not  be 
used,  as  they  produce  irritating  fumes.  The  cubic  capacity  of  the 
box  is  only  78  ft.  No  antiseptic,  such  as  Jeyes'  ffuid  or  lysol,  should 
be  added  to  the  bath  as  it  may  produce  irritation  of  the  skin. 

The  best  results  are  obtained  in  recent  cases  with  little  indura- 
tion, and  one  application  will  invariably  cure  these  cases.  One 
application  will  cure  most  of  the  old-standing  cases,  but  to  be  on  the 
safe  side  when  there  is  much  induration,  I  give  a  second  application 
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at  the  end  of  forty-eio;ht  hours.  Tlie  relief  from  itching  and  irritation 
is  immediate,  and  a  patient  who  has  not  had  a  comfortable  night's 
sleep  for  weeks  will  sleep  the  whole  night  without  scratching. 
Dermatitis  has  been  infrequent,  and  is  easily  treated  by  a  simple 
zinc  ointment.  A  slight  general  branny  desquamation  often  takes 
place  about  forty-eight  hours  after  the  treatment.  I  have  treated  about 
200  cases,  and  have  had  2  per  cent,  of  returns,  but  in  each  of  these 
cases  I  feel  certain  that  some  article  of  clothing  had  escaped  disinfec- 
tion and  tlius  reinfected  the  patient.  I  have  received  many  encouraging 
reports  regarding  the  efficacy  of  the  treatment  from  various  Home 
Stations  and  from  France. 

The  treatment  is  rapid,  certain,  and  cheap.  One  candle  treats 
ten  cases.  If  suitable  arrangements  can  be  made  for  the  disinfection 
of  the  clothing  at  the  same  time  as  the  treatment  of  the  patient  is 
being  carried  out,  cases  can  be  returned  cured  to  their  units  on  the 
day  of  admission.  For  example,  twenty  patients  turned  up  one 
morning  at  9  a.m.,  were  all  treated  in  one  double  box,  their  clothing 
disinfected,  and  all  returned  to  their  nnits  the  same  evening,  and 
none  of  these  cases  returned  for  further  treatment.  The  treatment, 
if  carefully  carried  out,  should  not  be  in  any  way  disagreeable  to  the 
patient. 

(The  discussion  was  preceded  by  a  demonstration  of  the  cabinet, 
and  of  the  portable  disinfector  above  described.) 

Discussion. 

Dr.  Bunch  :  We  are,  of  course,  deeply  interested  iu  this  apparatus  and 
demonstration,  but  I  do  not  think  Colonel  Bruce  can  claim  any  great  novelty  for 
it.  I  am  attached  to  a  hospital  in  which  we  have  had  a  precisely  similar 
apparatus  in  use  for  some  years  past.  I  asked  the  secretary  how  long  it  had  been 
in  use  there,  and  he  replied,  '•  Forty  years,"  and  one  of  the  servants  there  had 
personal  knowledge  of  it  for  twenty-five  years,  and  the  nurses  iu  attendance  have 
given  many  hundreds  of  such  baths  to  soldiers  and  civilians.  We  know  it  is  a 
successful  treatment,  and,  as  the  exhibitor  says,  some  of  the  patients  ask  for 
more.  I  know  of  a  patient  who,  without  the  knowledge  of  the  R.A.M.C.  officer 
who  sent  him,  recently  induced  the  attendant  to  give  him  as  many  as  seven  baths, 
because  he  felt  so  much  benefit  from  the  first  bath  or  two.  That  man  came  to 
me  with  such  a  severe  sulphur  dermatitis  that  it  is  doubtful  if  he  will  be  able  to 
go  to  France  this  week. 

Dr.  H.  G.  Adamson  :  I  was  interested  in  Colonel  Bruce"s  experiences  with  the 
sulphur  fumigations,  because  about  two  years  ago  I  had  occasion  to  make  trial 
of  this  method  in  a  case  of  psoriasis,  and  on  looking  up  the  literature  I  could 
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find  nothing  later  than  the  early  nineteenth  century.     It  appears  to  have  been 
employed  extensively  in  Paris  and  in  Vienna  at  that  period,  and  it  is  curious  that 
it  should  have  ceased  to  be  used,  and  only  revived  after  one  hundred  years. 
Hebra  says  that  "  sulphur  fumigations  "  were  used  so  far  back  as  the  seventeenth 
century  by  Glauber,  and  afterwards  by  Lalouette  in  1776,  and  by  Gales  in  1816. 
In  1816  Gales  published  a  small  book,  Memoire  et  rajjports  sur  les  fumigations 
sulfureuses  appliquees  au  traitement  des  affections  cutanees  et  de  plnsieurs  aiitres 
maladies,  a  coj)y  of  which  I  was  able  to  find  in  the  library  of  the  Royal  College 
of  Physicians.     As  a  result  of  his  experiences  of  this  method,  and  his  recom- 
mendation of  its  employment  on  the  score  of  eflBciency  and  cheapness,  the  council 
of  administration  of  the  hospitals  of  Paris  appointed  a  committee  to  watch  cases 
under  treatment,  with  the  result  that  this  committee  advised  the  Government  to 
establish  at  the  Hopital  St.  Louis  a  department  for  the  treatment  of  scabies  by 
sulphur  fumigations.     Gales'  book,  with  details  of  the  treatment  and  illustrative 
cases,  was  published  by  order  of  the  Government  and  dedicated  to  the  Due  de- 
Richelieu.     Gales  received  a  pension  for  life  of  6000  francs.     How  long  this 
department   existed   I  am   unable   to  say,   but   Gales'  success  seemed  to  have 
prompted  others  to  use  sulphur  fumigations  for  scabies  and  other  skin-eruptions, 
and   it   was   employed   in   Dublin  by  Wm.   Wallace,  who   also  wrote   a   book, 
Obseri-aiions  on  Sulphureous  Fumigations,  1820,  and  by  Sir  Anthony  Clarke,  also 
of  Dublin,  who  also  wrote  a  book.  An  Essay  on  Diseases  of  the  Shin,  containing 
Practical  Observations  on   Suliyhureous  Fumigations  in  the    Cure   of   Cutaneous 
Complaints,  which  he  dedicated  to  George  the  Fourth.     Sir  Anthony  Clarke's 
book  is  in  the  library  of  the  Royal  Society  of  Medicine.     Hebra  tells  us  that 
de  Caro  introduced  the  treatment  into  Vienna  in  1819,  and  that  afterwards  a 
trial  was  made  in  the  General  Hospital  of  Vienna,  the  boxes  invented  by  Gales 
being  used,  but  that  the  results  obtained  were  not  such  as  to  lead  to  the  further 
adoption  of  the  method,  for  it  was  found  to  set  up  artificial  eczematous  eruptions, 
which  so  greatly  prolonged  the  treatment  that  the  average  duration  exceeded 
four  weeks.     Gales,  in  summarising  his  experiences,  says  that  the  number  of 
treatments  for  scabies  is  from  four  to  twenty,  though  most  cases  can  be  con- 
sidered cured  after  the  seventh  fumigation,  and  that  from  seven  to  fourteen  days 
suffices  for  the  cure.     The  duration  of  the  fumigations  was  half-an-hour,  and  one 
or  more  were  civen  daily.    It  does  not  seem,  therefore,  that  Gales'  treatment  was- 
a  particularly  rapid  one,  since  we  know  that  we  can  cure  scabies  in  three  days 
with  baths,  soft  soap,  and  ung.  sulphuris.     Gales,  in  his  dedication  to  the  Due 
de  Richelieu,  speaks  of  designs  of  the  apparatus,  but  these  are  not  reproduced  in 
the  book.     Neither  does  he  give  any  description  of  the  apparatus  which  he  had 
constructed,  "  des  boites  fumigatoires  ou  baignoires  d'une  forme  particuliere.'^ 
It  is  interesting  and  important  at  the  present  time  to  learn  from  Colonel  Bruce 
that  he  is  able  to  ciire  his  cases  of  scabies  by  one  "  fumigation."     Possibly  the 
difference  between  his  results  and  those  recorded  by  Gales  and  by  Hebra  may 
be  due  to  the  fact  that  he  prescribes  a  bath,  with  soft  soap,  before  the  fumi- 
gation. 

Captain  Griffiths  :  At  the  present  time  scabies  is  a  most  important  disease^ 
and  I  trust  the  Section  will  discuss  the  matter  pretty  fully,  for  if  the  experienced 
dermatologists  here  can  give  guidance  as  to  the  best  way  of  treating  this  disease, 
they  will  thereby  be  doing  an  important  national  service,  on  account  of  the  very 
lar^e  number  of  soldiers  who  are  suffering  from  scabies.     As  previous  speakers 
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have  said,  this  method  is  not  new  ;  still,  it  is  not  widely  enough  known,  and  needs 
to  be  bettei"  known.  It  has  been  in  use  for  many  years  in  the  hospital  to  which 
I  am  attached,  and  in  the  Army  it  is  very  much  a  question  as  to  which  is  the 
method  which  will  enal)le  the  largest  number  of  men  to  be  treated  in  the  shortest 
time,  because  the  patients  have  to  be  kept  as  in-patients  until  they  are  well.  I 
should  like  to  know  how  many  can  be  treated  in  one  day  by  this  apparatus. 
[Colonel  Bruce  :  "With  two  boxes,  fifty  cases  in  twelve  hours.]  It  is  very  con- 
venient indeed  for  treating  twenty  cases  or  so  in  a  day,  but  if  it  is  a  matter  of 
treating  hundreds,  unless  one  has  an  unlimited  supply  of  these  boxes,  the  most 
convenient  means  is  the  old-fashioned  one  of  giving  baths  and  using  sulphur 
ointment  for  three  days.  I  have  seen  many  cases  treated  in  the  Army,  and  I 
think  the  commonest  fault  is  that  they  are  treated  too  much,  so  that  the  compli- 
cation of  dermatitis  is,  on  the  whole,  fairly  frequent. 

Major  Gray  :  One  important  point  which  has  been  brought  out  to-day  is  that, 
in  Colonel  Bruce's  experience,  a  cure  can  be  brought  about  by  this  method  by  a 
single  exposure  to  sulphur  vapour.  There  are  many  methods  by  which  sulphur 
can  be  applied  to  the  body — and  other  drugs  too — and  by  which  cure  results  from 
a  single  application.  But  there  is  one  cardinal  point  in  connection  with  that 
cure,  and  that  is,  that  the  whole  of  the  patient's  belongings  must  be  sterilised  at 
the  same  time.  Most  patients  who  are  treated  by  sulphur  vap.our,  in  civil  life, 
go  home  and  lie  on  an  infected  bed,  and  in  a  week's  time  or  so  require  further 
treatment.  But  in  the  Army,  when  the  soldier  can  put  all  his  belongings  in  a 
bag,  and  these  can  be  sterilised  while  he  is  vmdergoing  the  treatment,  there  is  no 
reason  why  the  vapour  treatment  should  not  be  satisfactory.  To  apply  it 
satisfactorily  in  civil  practice,  except  in  workhouses,  and  so  on,  would  he  a 
matter  of  considerable  diflSculty.  Therefore  it  is  better  that  these  patients 
should  be  treated  with  an  application  which  can  be  smeared  on  the  body,  and  so 
be  kept  in  contact  with  the  wearing  apparel  and  the  bed-clothes,  so  that  the 
acarus  will  be  killed  not  only  on  the  body,  but  also  in  the  objects  which  come  in 
contact  with  it. 

Dr.  J.  H.  Sequeira  :  It  is  scarcely  relevant  to  Colonel  Bruce's  paper,  but  I 
may  tell  Major  Gray  that  I  have  an  arrangement  with  the  local  authorities  in  my 
district  by  which  I  notify  to  the  medical  officer  of  health  all  cases  of  scabies, 
and  he  sees  that  the  patient's  home  and  clothing  and  other  belongings  are 
disinfected. 

The  President  :  I  think  it  will  interest  the  Section,  and  especially  Colonel 

Bruce,  if   I  read  a  letter  on  the  subject  which  I  have  received   from    Major 

MacCormac.  who  has  had  considerable  experience  of  this  subject  with  troops  in 

France : 

"  February  9th,  1917. 

"  I  have  now  had  the  opportunity  of  seeing  a  number  of  patients  who  have 
undergone  the  treatment,  and  I  cannot  say  I  have  been  favourably  impressed 
by  it. 

"  It  seems  to  me  that  in  the  cure  of  scabies  three  things  should  be  attempted— 
the  opening  of  burrows,  the  destruction  of  the  parasite  without  producing  derma- 
titis, and  the  disinfection  of  clothing  and  bedding  to  prevent  reinfection.  The 
vapour  from  burning  sulphur  will  no  doubt  destroy  insects  wandering  on  the 
surface  of  the  body  ;  liut  that  it  can  penetrate  into  the  burrows  and  there  kill  the 
female  and  her  ova  seems  to  me  unlikely,  unless  it  be  pushed  to  the  extent  o 
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■causing  severe  dermatitis  ;  certainly  among  the  vapour-treated  cases  which  I  have 
seen,  active  scabies  was  often  still  present.  Some  had  both  scabies  and  derma- 
titis; others  dermatitis  alone. 

"  The  method  is  by  no  means  new.  Hebra  writes  as  follows  :  *  '  The  so-called 
siilphur  fumigations  afford  the  best  example  of  the  employment  of  remedies  in 
the  form  of  vapour  in  the  treatment  of  scabies.  So  far  back  as  the  seventeenth 
century  these  were  tried  by  Glauber,  and  subsequently  they  were  recommended 
in  1776  by  Lalouette,  and  in  1816  by  Gales.  At  Vienna  they  were  introduced  by 
De  Caro  in  1819,  and  they  were  afterwards  employed  in  Naples  by  Asalini,  in 
Dublin  by  Wallace,  and  in  London  by  Anthony  Clarke.  A  trial  of  these  fumi- 
gations was  made  in  the  General  Hospital  at  Vienna,  the  boxes  invented  for  the 
purpose  by  Gales  being  used ;  but  the  results  obtained  were  not  such  as  to  lead 
to  further  adoption  of  the  method,  for  it  was  found  to  set  up  an  artificial 
eruption  which  so  greatly  prolonged  the  treatment  that  its  average  duration 
exceeded  four  weeks.' 

" It  may  be  argued  that  among  patients  subjected  to  sulphur  vapour  "return 
cases '  are  not  common.  There  are  no  immediate  returns,  because,  the  more 
accessible  insects  having  been  killed,  a  latent  period  is  established  befoi'e  the 
disease  appears  anew.  During  this  latent  period  the  apparently  cured  individual 
rejoins  his  unit,  where  he  has  ample  opportunity  of  infecting  a  number  of  other 
men.  Thus  the  treating  medical  officer  has  not  time  to  see  the  final  results  of 
his  methods. 

■■  I  liave  had  occasion  to  treat  many  thousands  of  soldiers  with  scabies,  and 
under  service  conditions  I  believe  nothing  is  superior  to  sulphur  ointment  applied 
for  thi-ee  days  after  a  preliminaiy  hot  bath — provided  these  tilings  are  done 
properly  and  under  suitable  supervision.  A  remedy  discredited  by  so  acute  an 
observer  as  Hebra  almost  a  century  ago  does  not  appeal  to  me  as  a  substitute  for 
an  established  treatment.  Remedies  such  as  sulphur  vapour,  since  they  do  not 
cvire,  but  only  manufacture  what  perhaps  may  be  called  '  scabies  carriers,'  are 
responsible  for  the  spread  of  this  disease  amongst  soldiers. 

"  I  hope  Colonel  Bruce  will  not  think  I  have  too  strongly  or  unfairly  criticised 
his  paper,  especially  as  I  have  not  had  the  pleasure  of  hearing  it.  I  have  founded 
my  remarks  upon  an  article  in  the  Biitish  Medical  Journal,  and  upon  the 
observation  of  cases  coming  to  this  hospital.  If  he  can  show  the  method  he 
employs  is  the  best  for  conditions  in  France  then  I  will  be  most  happy  to  adopt 
it  and  follow  it." 

While  I  have  had  much  experience  of  treating  scabies  in  a  variety  of  ways, 
including  vapour,  I  am  bound  to  say  that  I  think  the  treatment  of  Hebra,  if 
carried  out  efficiently,  is  still  the  best  possible,  in  the  majority  of  cases.  As  has 
been  pointed  out  by  Major  MacCormac,  it  is  essential,  in  the  first  place,  that  the 
diagnosis  should  be  proven,  and  it  seems  to  me  that  the  practice  of  demonstrating 
the  acarus  is  not  taken  up  and  studied  to  the  extent  it  ought  to  be.  In  practice, 
it  is  not  what  one  thinks  a  case  is,  but  what  it  is,  and  proof  is  essential.  Secondly, 
there  is  the  necessary  opening  \ip  of  the  'ourrow,  and,  thirdly,  the  efficient  appli- 
cation of  soft  soap  and  sulphur  ointment  for  a  limited  period,  so  as  to  avoid 
secondary  dermatitis.  I  cannot  do  better  than  refer  you  to  what  I  think  is  an 
exceedingly  clear  and  practical  and  up-to-date  statement  on  the  treatment  of 

*  Diseases  of  the  Shin,  ii,  p.  24-1  ;  Sydenham  Society  translation. 
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«cabies  in  the  Lancet  of  February  10th  hy  Dr.  Adaiuson.  He  gives  the  exact 
quantities  used  :  24  oz.  of  sulphur  ointment,  24  oz.  of  soft  soap,  each  of  which  \» 
divided  into  three  applications,  and  the  inunctions  are  thorough  and  complete. 
Then  if,  in  a  few  days,  there  is  itching,  a  sedative  lotion  is  applied.  The  efficient 
disinfection  of  clothes  is  essential,  which  perhaps  we  have  the  better  opportunity 
of  controlling  in  London  than  abroad.  I  have  seen  the  best  results  from  the 
aforesaid,  both  in  private  and  hospital  practice,  and — I  say  it  with  respect — I  do 
not  see  how  it  can  be  improved  upon.  The  conditions  at  the  Front  are  such  as  I 
am  not  familiar  with,  but  I  still  think  the  chief  part  of  the  difficulty  may  be  that 
the  remedy  is  insufficiently  and  inefficiently  applied.  The  condition  of  the  skin 
of  some  people  is  such  that  they  cannot  tolerate  inunctions,  and  for  them  vapour, 
etc.,  may  be  advisable.  The  method  I  have  referred  to  need  not  occupy  the 
soldier  more  than  three  or  four  days,  and  after  that  he  will  no  longer  be  a 
carrier  of  infection. 

Lieutenant- Colonel  Bruce  (in  rei^ly)  :  There  are  certain  points  which  I  might 
have  mentioned  showing  the  effects  of  the  treatment  when  carried  out  carefully 
among  a  large  body  of  troops — e.  g.,  I  demonstrated  the  method  to  the  chief 
medical  officers  of  the  Southern  Army  in  July  last,  and  I  had  several  cabinets 
available,  but  the  difficulty  was  to  get  patients.  "We  could  not  find  a  single  case 
of  scabies  in  the  whole  division,  though  the  medical  officers  of  units  made  a 
careful  search  for  them.  We  had  to  import  some  cases  from  another  district  for 
the  demonstration.  Again,  last  week  I  carefully  superintended  the  examination 
of  4000  men  before  they  were  sent  overseas,  and  instructed  the  medical  officers  to 
pay  special  attention  to  scabies.  We  found  one  recent  case,  in  spite  of  the  fact 
that  most  of  these  men  had  been  living  in  overcrowded  conditions — an  environ- 
ment conducive  to  the  spread  of  the  disease.  I  had  not  heard  of  the  treatment 
being  used  in  the  Army  before  Captain  Hodgson  and  I  started  the  method 
in  May,  1915.  The  main  point  about  the  treatment  is  that'  the  medical  officer 
must  give  personal  and  careful  supervision.  If  he  leaves  it  to  the  orderlies  they 
will  become  slack,  and  there  will  be  a  lot  of  retiu-n  cases.  From  the  military 
point  of  view  the  chief  advantage  is  that  we  get  the  men  back  the  same  day,  and 
the  treatment  does  not  seriously  interfere  with  their  duties.  I  supervise  the 
issue  of  drugs  to  the  division,  and  I  know  that  no  sulphur  ointment  or  lotion  has 
been  supplied  for  the  treatment  of  scabies  during  the  past  eighteen  months. 


CLINICAL   NOTES. 

A  CASE  OF   GONORRHCEAL  KERATOSIS. 

By  Capt.  W.  HERBERT  BROWN,  M.D.,  R.A.M.C,  and 

Capt.  H.  HARGREAVES,  R.A.M.C. 

From  an  investigation  of  about  20,000  cases  of  gonorrhoea  only 
three  cases  of  undoubted  gonorrhoeal  keratosis  have  come  to  our 
notice.  Though  seemingly  rare,  McDonagh  and  Winkelreid  Williams 
admit  that  the  condition  is  more  common  than  is  generally  supposed, 
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and  there  is  no  doubt  that  keratosis  of  a  mild  degree  might  pass 
unnoticed  both  by  patient  and  medical  officer,  especially  as  the 
condition  would  give  rise  to  little  or  no  discomfort,  and  disappears  as 
the  patient  recovers. 

Keratosis  of  marked  degree  is,  however,  very  rare ;  only  about  six 
cases  have,  I  think,  been  recorded  in  British  literature — more  among" 
continental  authors.  The  condition  is  an  interesting  one  from  a 
dermatolog'ical  point  of  view,  and  not  a  serious  complication  in  itself, 
but  rather  a  manifestation  of  a  greater  saturation  of  a  patient^s 
tissues  Avith  products  directly  or  indirectly  due  to  the  gonococcus. 

In  the  first  case  which  occurred  in  the  hospital  to  which  we  are 
attached,  and  which  has  been  sent  for  pviblication  in  the  British 
Medical  Journal,  the  lesions  were  comparatively  few,  small,  and 
discrete,  without  any  intervening  alteration  of  the  skin,  whereas  in 
the  present  case  the  keratosis  was  more  generalised  over  the  soles  of 
the  feet.  Good  photographs  have  been  taken,  which  should  add 
considerably  to  the  mental  picture  of  this  interesting  condition. 

History  of  the  case. — Patient,  aged  30  years,  was  a  reserve  soldier 
in  a  cavalry  regiment.  He  had  had  two  pi'evious  attacks  of  gonor- 
rhoea, the  first  seven  years  ago,  the  second  three  years  ago.  In  both 
he  had  trefitment  for  four  to  six  weeks — irrigations  with  potassium 
permanganate  and  copaiba  internally — and  from  both  he  got  com- 
pletely well  without  complications.  On  August  13th,  1916,  he 
developed  his  third  attack — two  weeks  after  exposure — and  was 
admitted  to  hospital  on  August  16th,  1916,  with  a  purulent  ui-ethral 
discharge,  temperature  100°  F.,  and  complaining  of  rheumatic  pains. 
Both  knee-joints  were  swollen  Jind  tender.  Five  days  after  admission 
both  knee-joints  were  tapped,  the  effusion  being  so  marked.  From 
the  right  knee  165  c.c.  of  serous  fluid  were  withdrawn,  and  from  the 
left  185  c.c.  Within  the  next  ten  days  the  right  knee-joint  was 
tapped  twice — 90  c.c.  and  50  c.c.  of  fluid  withdrawn  respectively. 
No  gonococci  were  found  in  the  fluid. 

Skin  condition. — On  admission  there  was  no  trace  of  any  skin- 
lesion,  and  there  was  no  abnormal  thickening  of  the  soles  of  his  feet. 
About  two  weeks  later  patient  noticed  hard  lumps  appearing  on  the 
heels  and  balls  of  the  feet,  which  got  gradually  larger.  On  the  right 
foot  he  picked  the  hard  places,  peeled  off  the  superficial  skin,  and,  as 
he  himself  stated,  picked  out  a  hard,  brownish  crust  about  ^  in.  thick. 


^ 
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This  happened  before  he  drew  the  attention  of  his  medical  officer  to 
the  condition.  The  patient  made  a  complete  recovei-y,  the  hard, 
horny  domes,  the  thickened  hypertrophic  skin  coming  off  gradually 
during  convalescence — though  the  pi'ocess  was  hastened  by  steeping 
the  feet  in  alkaline  baths.  * 

Treatment  consisted  in  daily  irrigations  with  1  in  8000  potassium 
permanganate,  and  a  mixed  gonococcal  and  staphylococcal  vaccine 
given  every  second  day  in  increasing  doses,  beginning  with  gono- 
coccus  100  million,  staphylococcus  250  million,  up  to  gonococcus  300 
million,  and  staphylococcus  750  million. 

Prostatic  massage  w;is  given  every  second  day  and  hot  hip-batlis 
daily  for  the  condition  of  the  prostate.  A  moderate  degree  of  pros- 
tatitis existed  ;  the  gland  was  generally  enlarged  and  liai-d.  There 
was  a  purulent  discharge  after  massage  for  the  first  three  or  four 
treatments,  but  this  gradually  subsided,  and  Capt.  Hargi'eaves  had 
the  impression  that  the  improvement  both  of  the  knee-joints  and  the 
keratosis  was  more  rapid  when  the  prostatitis  subsided  and  this  focus 
of  infection  was  removed. 

This  case,  like  the  first  case  in  this  hospital,  and  like  most  of  the 
other  cases  recorded,  was  associated  with  marked  arthritis  with 
effusion  into  the  knee-joints,  and  occurred  in  a  patient  who  had  had 
more  than  one  attack  of  gonorrhoea. 

Fig.  1,  taken  about  six  weeks  after  admission,  shows  the  appear- 
ances found.  On  the  right  foot  are  seen  the  areas  which  the  patient 
picked  and  removed  the  underlying  hard,  horny  crust,  while  the  skin 
on  the  left  sole  remained  intact.  As  will  be  noticed,  there  is  a 
generalised  plantar  keratosis  over  the  pressui-e  areas  of  the  feet, 
while,  under  the  arch  of  the  feet,  the  skin  remains  almost  normal. 
Over  the  heels  and  balls  of  the  feet  the  thickening  is  very  marked, 
with  hard,  horny  central  areas,  forming  slightly  elevated  domes ;  in 
the  photograph  these  are  shown  as  dai'k  spots,  which  are  clearly  seen 
on  the  left  foot.  One  horny  dome  was  present  behind  the  left  heel — 
quite  beyond  the  seat  of  pressure.  On  the  plantar  surfaces  of  the 
toes  there  was  some  thickening,  specially  marked  on  the  right  great 
toe.  On  the  tip  of  the  great  toe  and  around  the  nail  there  was  a 
similar  hypertrophic  condition,  but  the  skin  was  softer  than  on  the 
soles,  and  the  condition  around  the  nail  was  suggestive  of  a  septic 
onychia,  but  there  was  no  accompanying  tenderness.     In  due  course 
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the  nail  was  shed  completely.  'J'he  fourth  toe  likewise  became 
affected,  and  likewise  shed  its  nail. 

There  were  no  other  skin-lesions,  and  nothing  on  the  hands  except 
a  little  thickening  under  the  distal  end  of  the  right  little  linger.  'I'he 
kuee-jerks  were  exaggerated,  but  no  other  signs  referable  to  the 
nervous  system  were  present.  There  was  no  conjunctivitis  or  iritis  as 
is  frequently  present  in  this  condition. 

Fig.  2  was  taken  several  weeks  after  the  first,  and  shows  the  very 
marked  improvement  in  the  condition. 

(Since  this  note  was  written  Dr.  Graham  Little  has  published  an 
interesting  article  on  "  Keratodermia  Blenorrhagica "  in  the  Prac- 
titioner of  December,  1916,  giving  a  report  of  all  the  published  cases 
known.) 


MORPHGEO-SCLERODERMIA    OF    THE    SB  INS    ASSOCIATED 
WITH   OSTEITIS    DEFORMANS.* 

By  GEORGE  FERNET,  M.D. 

So  little  is  known  as  to  the  essential  cause  or  causes  at  work  in  the 
production  of  sclerodermia,  altliough  a  variety  of  explanations  have 
been  put  forward,  that  its  association  with  other  morbid  conditions  is 
worth  placing  on  record.  As  far  as  I  have  been  able  to  make  out  its 
occurrence  with  osteitis  deformans  has  not  been  alluded  to  up  to  the 
present.  I  admit  I  have  not  gone  through  the  literature  of  sclero- 
dermia and  of  osteitis  deformans  in  an  exhaustive  or  systematic 
manner,  so  that  I  am  open  to  correction  on  the  point.  As  far  as  I  am 
concerned  I  cannot  recall  the  association,  although  I  have  seen  a 
number  of  cases  of  sclerodermia  both  in  the  course  of  a  long  derma- 
tological  practice  and  at  societies.  With  regard  to  osteitis  deformans, 
we  are  also  dealing  with  a  disease  of  obscure  origin.  Apparently 
absolutely  nothing  is  known  concerning  its  aetiology,  nor  lias  any 
method  of  treatment  had  the  slightest  influence  on  its  progress 
(Osier).  So  we  are  doubly  in  the  dark.  Whether  in  the  case  I  am 
about  to  describe  we  are  dealing  with  an  accidental  association  or 
with  some  common  morbid  factor  or  factors  acting  on  the  bones  and 
the  skin,   1   cannot  tell,  but  the   chances  are,  from  a  review  of  the 

*  The   case  was  sliown  at  the  Royal  Society  of   Medicine  (Dermatological 
Section)  on  December  2l9t,  1916. 
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cases    orig-inally    described    by    Sir   James    Paget,    that    the    former 
assumption  is  the  coriect  one. 

In  1876,*  and  again  in  1882,t  Paget  brought  forward  a  series  of 
cases,  which  he  described  in  the  first  place  as  a  form  of  chronic 
inflammation  of  the  bones,  with  the  sub-title  of  osteitis  deformans, 
and  subsequently  under  the  name  he  had  suggested  and  as  we  refer 
to  it  now.  In  all  Paget  described  twelve  cases,  all  but  three  in  males. 
There  is  no  mention  of  anything  in  the  way  of  sclerodermia  in  the 
details  furnished. 

After  these  short  introductory  remarks,  I  will  now  describe  the 
case  which  came  under  my  observation.  The  man  was  a  Belgian, 
originally  from  Antwerp,  a  motor-fi^tter,  aged  54  years,  who  first 
attended  my  skin  depaitment  at  the  West  London  Hospital  on 
August  25th,  1916,  for  a  thickening  of  the  skin  over  the  shins.  The- 
duration  of  the  cutaneous  change  he  gave  as  eighteen  months.  This. 
began  as  a  blush  over  the  present  areas  of  the  sclerodermia  on  the 
front  of  both  legs.  Gradually  the  areas  became  hard.  When  first 
seen  they  presented  a  lardy,  fawn-coloured  appearance  with  a  faint, 
but  definite  lilac  border.  It  is  on  account  of  this  and  the  fact  that 
the  disease  commenced  as  a  blush  that  I  have  called  the  case  oue  of 
Morphoeo-sclerodermia.  The  involved  areas  corresponded  roughly  to 
the  greaves  or  cnemides  of  the  ancient  Greek  Hoplites,  and  of 
Goliath,  who  "  wore  greaves  of  brass  on  his  legs."  The  change  in 
the  skin  was  not  preceded  by  any  illness.  He  gave  an  old  history  of  a 
spontaneous  fracture  of  the  thigh,  about  which  I  shall  have  more  to  say 
later  on.  The  forward  bowing  of  the  legs  and  the  bending  of  the  spine 
began  to  show  themselves  some  sixteen  years  ago,  viz.  two  years  after 
the  afore-mentioned  fracture,  and  have  gradually  become  accentuated. 

I  did  not  see  him  again  until  I  showed  him  on  December  21st,  1916. 
Meanwhile  he  had  been  to  Oxford,  where  he  injured  his  right  tibia  by 
knocking  up  agaiust  a  chair  in  the  dark.  He  was  in  the  Radcliffe 
Infirmary  there  for  a  time.  Returning  to  London,  he  was  admitted 
to  St.  Bartholomew's  Hospital  under  Dr.  Horder,  who  kindly  wrote  to. 
me  about  the  case  and  informed  me  that  there  was  a  small  fracture 
(crack)  of  the  front  of  the  right  tibia  following  the  recent  accident  at, 
Oxford  revealed  by  a  radiograph  of  the  bone. 

*  Medico-Chirurgical  Transactions,  2nd  series,  vol.  xlii,  1877,  p.  37. 
t  Loc.  eit.,  supra,  2nd  series,  vol.  xlvii,  1882,  p.  225. 
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On  December  22nd,  1916,  lie  was  admitted  to  the  West  Loudon 
Hospital,  as  he  had  discharged  himself  from  St.  Bartholomew's.  I 
asked  Dr.  Saunders  to  see  the  man  from  the  general  point  of  view, 
and  Dr.  Morton  kindly  made  several  radiographs  of  the  bones, 
confirming,  as  to  the  right  tibia,  what  had  been  found  at  St.  Bar- 
tholomew's, and,  in  addition,  more  ov  less  deformity  and  thickening  of 
the  long  bones  (femur,  humerus,  ulna,  radius  on  both  sides)  (Eadio- 
graph  No.  2774),  with  sinking  of  the  head  of  the  right  femur  to 
almost  a  right  angle,  accounting  for  the  shortening  of  the  right  leg  as 
compared  with  the  left.  Now  as  to  this,  the  following  details  from 
the  notes  of  St.  Thomas's  Hospital,  for  which  I  am  much  indebted  to 
Mr.  A.  H.  Richardson,  Surgical  Registrar  there,  confirming  the 
patient's  story  of  his  spontaneous  fracture  some  sixteen  years  ago  (not 
eighteen,  as  he  originally  stated)  :  "He  was  admitted  to  St.  Thomas's 
on  July  15th,  1901.  He  gave  a  history  of  a  spontaneous  fracture. 
There  was  f  in.  shortening,  very  little  crepitus,  and  much  swelling.  He 
was  treated  by  plaster-of-Paris,  then  by  extension,  and  afterwards  by 
massage.  On  August  20th  there  was  |  in.  shortening,  and  a  large  mass 
was  felt  round  the  site  of  the  fracture.  Mist.  pot.  iod.  gr.  xx  to  5j 
was  ordered  from  July  25th  until  he  left  St.  Thomas's  on  September 
20th,  1901.  The  X-ray  report,  taken  shortly  after  admission,  stated 
that  there  was  a  transverse  fracture  of  the  upper  third  of  the  right 
femur  and  the  edges  of  the  fragments  were  surrounded  by  flaky 
shadows,  which  in  some  places  looked  like  those  of  malignant  growth, 
but  in  others  like  strips  of  periosteum." 

Whilst  in  the  West  London  Hospital,  the  Wassermann  reaction 
proved  to  be  negative.  I  mention  this  as  a  matter  of  information. 
There  was  nothing  suggesting  syphilis  about  the  patient.  Sir  James 
Paget  insisted  in  his  original  papers  that  there  was  nothing  connect- 
ing tlie  disease  with  a  syphilitic  origin,  and  that  antisyphilitic 
treatment  proved  useless.  But  that  was  many  j-ears  ago,  and  perhaps 
present-day  treatment  might  give  better  results.  Leredde"^  states 
that,  according  to  Lannelongue,  Fournier,  and  others,  osteitis  de- 
formans appears  to  be  frequently,  if  not  always,  of  syphilitic  origin. 
Further,  that  in  a  communication  to  the  Societe  Mcdicale  des  Hopi- 
taux  (1913),  seven  cases  out  of  eighteen  gave  a  positive  blood-test, 
and  that  where  this  Avas  negative  there  was  clinical  evidence  of 
*  Leredde,  Le  Domaine  de  la  Syphilis,  1917,  p.  89. 
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syphilis.  Diifour  and  others  have  reported  that  treatment  on  these 
lines  was  useful.  The  disease  has  also  been  observed  associated  with 
tabes.  Esmein  ■'^  has  insisted  on  the  importance  of  cardio-vascular 
changes  observed  during  life  or  post  mortem.  The  lesions  found  were 
usually  aortic  ;  at  times  the  myocardium  was  involved. 

As  to  sclerodermia,  the  idea  that  syphilis  played  a  part  has 
occurred  to  many  of  us.  In  the  case  of  an  elderly  woman  with 
sclerodermia  of  the  legs  and  feet,  uuder  my  care  at  the  West  London 
Hospital,  and  in  whom  there  were  typical  syphilitic  scars  about  the 
knees,  great  improvement  followed  the  administration  of  mercury  in 
pill  form.  Jeanselme  and  Touraine  obtained  good  results  in  a  woman, 
aged  48  years,  with  stigmata  of  congenital  syphili.s,  by  means  of 
mercurial  treatment.  In  her  case  the  Wassermann  reaction  was 
positive,  and  there  was  distinct  lymphocytosis  of  the  cerebro-spinal 
fluid.  But  in  another  case  of  rapidly  spreading  diffuse  sclerodermia 
in  a  woman  with  secondary  syphilis  (Wassermann  positive,  cerebro- 
spinal fluid  normal)  observed  by  Brocq,  Fernet,  and  Maurel,  specific 
treatment  did  not  influence  the  sclerodermia.  But  Leredde  t  remarks 
that  the  treatment  employed  was  rather  mild  and  of  short  duration. 

With  regard  to  the  Wassermann  reaction,  it  is  scarcely  necessary 
to  point  out  in  this  place  that  though  it  may  be  positive  both  in 
osteitis  deformans  and  sclerodermia,  that  does  not  prove  that  either 
are  of  syphilitic  nature  or  origin. 

I  may  add  that  the  patient  has  again  been  lost  sight  of,  and  may 
drift  into  other  hands.  If  so,  this  note  may  be  of  some  interest  to 
other  dermatologists,  who  may  help  us  to  follow  up  the  case. 


ROYAL    SOCIETY    OF    MEDICINE. 
DERMATOLOGICAL    SECTION. 

Meeting  held  on  January  18th,  1917,  Dr.  J.  H.  Stowers,  President 
of  the  Section,  in  the  Chair. 

Dr.  E.  C  Graham  Little  showed  a  case  of  small-spored  ringioorm 
of  the  scalp  in  an  adult.     He  said  it  was  an  unusual  example  of  the 
contraction  of  small-spored  ringworm  by  an  adult.    The  patient's  two 
*  Esmein,  Progres  Medical,  March  29th,  1913  (cited  by  Leredde). 
t  Leredde,  op.  cit.,  pp.  81-82. 
VOL.  XXIX.  I 
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children,  who  were  shown  with  her,  had  had  ringworm,  or  showed 
symptoms  of  it,  in  October,  and  a  few  weeks  after  that  their  mother 
noticed  that  she  had  a  patch  on  the  scalp.  He  saw  her  about  a  week 
ago,  and  there  was  a  typical  patch,  and  the  small-spored  fungus  in 
the  hair.  He  proposed  to  make  a  study  of  the  cultural  characteristica 
of  the  funofus,  for  which  there  had  not  been  time,  and  to  make  a 
later  report.  He  never  met  with  a  previous  case  of  j-ingworm  of  thfr 
scalp  in  an  adult,  and  it  was  certainly  rare. 

Dv.  MacLeod  said  that  in  all  his  experience  at  Charing  Cross  Hospital  and  the 
Victoria  Hospital  for  Children,  he  had  only  seen  one  instance  of  iliciosporun 
audouini  affecting  the  adult  scalp.  It  was  a  case  which  he  showed  years  ago 
at  the  Dermatological  Society  of  London,  in  which  a  mother  was  infected  in  the 
occipital  scalj)  by  her  child,  who  was  suffering  from  scalp  ringworm.  He  had 
seen,  however,  several  cases  of  this  fungus  affecting  the  glabrous  skin  in  adults. 

Dr.  W.  J.  Oliver  mentioned  that  in  191b  Dr.  Sequeira  and  he  showed  cultures- 
from  a  case  of  microsporon  infection  in  a  mother  and  child.  These  were  con- 
sidered to  be  those  of  Microsporon  felineum,  but  fresh  studies  of  the  same  proved 
them  to  belong  to  a  microsporon  of  the  Microsporon  audouini  type.  Last  year 
he  had  a  second  similar  example  at  the  London  Hospital,  in  a  mother  and  her 
two  children.  He  once  obtained  cultiares  which  he  considered  to  be  a  micro- 
spoi'on  from  a  beard  case  in  a  man. 

Dr.  G.  Peknet  said  they  knew  how  rare  it  was  to  see  microsporon  in  the  scalp 
of  adiilts,  and  especially  to  find  it  at  the  same  time  present  in  the  children  of  the 
affected  adult.  In  1912  he  published  a  case  of  Tinea  tonsurans  in  a  woman,  aged 
60  years.*  Microscopically  and  culturally  it  was  a  Tricliophyton  megalosporon 
endothrix,  and  not  microsporon  as  in  Dr.  Little's  present  case.  The  origin  in  his 
case  was  not  traced. 

Dr.  J.  L.  Bunch  showed  a  case  of  epithelioma  of  hand  following' 
traumatism.  The  patient,  an  old  soldier,  was  aged  66  years. 
Since  his  discharge  from  the  Army  he  had  worked  as  a  packer. 
About  twelve  mouths  ago  he  was  unpacking  a  case  of  goods,  when  a 
splinter  ran  into  the  back  of  his  right  hand.  Some  time  after,  he 
noticed  a  wart  developing  on  the  site,  and  during  the  past  six 
months  it  had  increased  considerably  in  size  ;  it  had  also  broken  down 
and  ulcerated,  and,  as  a  rule,  there  was  a  rather  offensive  discharge 
fi'om  it.  He  could  not  feel  any  enlarged  glands  at  the  elbow  or  the 
axilla.  The  growth  seemed  to  be  slightly  adherent  to  the  bone,  but, 
so  far,  it  gave  him  very  little  trouble  :  in  fact,  he  had  continued  at 
his  woi'k  until  very  recently.  He  had  gonorrheea  twenty  years  ago,, 
but  denied  spirochaete  infection.  Section  of  a  portion  showed  typical 
*  Pemet,  Brit.  Journ.  Derm.,  1912,  xxiv,  p.  141. 
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squanious-celled  epithelioma.  He  brought  the  case  so  that  he  might 
elicit  opinions  on  treatment  from  members.  Was  it  generally  thought 
desirable  to  use  measures  such  as  X-rays  or  radium,  or  to  recommend 
total  excision,  or  even  amputation  of  tlie  hand  ? 

Dr.  G.  Pernet  felt  diffident  about  recommending  anything  short  of  amputa- 
tion. He  did  not  know  whether  fulguration  was  being  used  now  after  thorough 
surgical  scraping  and  excising.  Some  of  Keating-Hart's  cases  he  saw  in  France 
some  years  ago  appeared  to  have  done  very  well.  He  had  a  feeling  that  this 
man's  hand  would  eventually  have  to  be  amputated,  perhaps  under  less  favour- 
able conditions,  for  the  glands  did  not  yet  appear  to  be  involved. 

Dr.  MacLeod  had  under  treatment  a  case  of  an  epithelioma  growing  on  an 
old-standing  lupus  patch.  This  he  treated  for  some  time  with  radium,  but 
without  success,  and  as  he  found  that  the  lesion  was  progressing  rather  than 
otherwise,  he  discontinued  the  treatment.  The  patient  was  now  having  massive 
doses  of  X-rays,  but  the  results  from  them  were  not  satisfactory  either.  He 
thought  that  in  this  case,  short  of  surgical  measures,  it  might  be  worth  while 
trying  to  see  whether  the  lesion  could  be  destroyed  by  freezing  with  solid  carbon 
dioxide. 

Dr.  Graham  Little  had  a  case  somewhat  like  this  in  a  man  under  40,  who 
sustained  a  similar  accident :  he  was  struck  on  the  face  by  a  fragment  from  a 
boat,  and  two  months  afterwards  he  developed  a  lesion  which  he  took  to  be 
rodent  ulcer ;  clinically,  it  was  typically  so.  He  gave  him  two  treatments  with 
freezing,  but  after  the  second  became  rather  alarmed  at  the  rapidity  of  the  local 
spread.  He  took  a  poi'tion  from  a  corner  of  it,  and  the  mici-oscope  showed  it  to 
be  typical  squamous-celled  carcinoma.  The  lesion  was  freely  excised  by  a 
sui'gical  colleague,  but  recurred  in  six  months.  It  was  again  operated  upon,  and 
the  triangles  cleared  of  glands.  He  saw  him  about  nine  months  afterwards,  and 
by  that  time  his  mediastinum  bad  become  full  of  enlarged  glands.  It  was 
evident  that  he  would  die  in  a  short  time.  The  whole  duration  of  the  disease  was 
less  than  a  year.  It  was  probably  carcinomatous  from  the  beginning.  In  this 
case  he  advised  excision,  and  scraping  of  the  bone.  He  had  an  extraordinaiy  case, 
one  which  started  as  a  rodent  ulcer  on  the  chin.  The  patient  had  a  multitude  of 
things  done  for  him,  including  the  application  of  X-rays,  radium,  carbon  dioxide 
snow,  and  ionisation.  He  was  seen  by  Sir  Alfred  Pearce  Gould,  with  himself, 
and  Sir  Alfred  sutrgested  having  the  bone  scraped.  But  the  patient  did  not  wish 
to  have  that  done,  and  arsenical  paste  was  applied  to  the  whole  surface.  When 
he  saw  him  six  months  afterwards  there  was  an  amazingly  favourable  result : 
there  was  then  no  discharge,  and  he  had  never  seen  such  a  ti-ansformation. 

Major  Gray  said  that,  putting  radium  and  X-rays  on  one  side — because  he 
was  less  able  to  express  an  opinion  about  them  than  many  there — there  were,  in 
his  opinion,  only  two  alternatives  in  such  a  case  as  this.  One  was  amputation,, 
and  the  other  treatment  by  arsenical  paste.  He  did  not  think  excision  would,  in 
this  case,  have  any  advantage  over  amputation  ;  these  carcinomata  spread  along 
the  superficial  lymphatics,  and  unless  one  excised  extremely  freely,  removing 
large  areas  of  skin,  one  was  not  likely  to  check  the  spread.  Dr.  Norman  Walker 
had  told  him  that  he  had  had  some  cases  of  this  sort  associated  with  lupus  of  the 
face.     Some  of  his  cases  were  treated  by  excision,  and  others  had  arsenical  paste 
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applied,  and  he  had  found  the  latter  were  less  liable  to  recnn-ence.  In  snch  a 
3ase  as  this  arsenical  paste  might  be  of  considerable  Yalue,  seeing  that  no  glands 
could  be  felt,  and,  of  course,  they  wanted  to  save  the  man  his  liml)  if  possible. 
There  should  be  a  thorough  scraping  before  the  paste  was  applied.  Arsenic 
caused  considerable  necrosis,  far  beyond  the  area  to  which  it  was  applied,  and  a 
great  deal  of  inflammatory  reaction,  which  appeared  to  cause  destruction  of  the 
outlying  nodules  in  the  lymphatics.  It  was  only  of  value  in  these  slowly  growing 
tumours  with  little  tendency  to  glandular  involvement.  Pain  was  not  such  a 
prominent  feature  as  one  might  imagine,  but  it  probably  depended  on  the  site  of 
the  lesion,  and  it  could  be  controlled  by  morphia. 

Captain  Hannay  said  he  was  in  Edinburgh  a  little  while  ago,  and  saw  several 
of  Dr.  Norman  Walker's  cases  which  had  been  treated  with  arsenical  paste,  and 
the  results  in  the  patients  were  extraordinarily  good.  But  those  patients  whom 
he  saw  suffered  great  pain  after  the  application.  However,  he  did  not  see  a 
lesion  of  the  size  in  the  present  case  so  treated. 

The  President  thought  excision  might  be  undertaken  with  good  result  if  it 
was  made  sufficiently  wide  of  the  present  growth,  especially  as  there  was  no 
enlargement  of  lymphatic  glands  to  be  felt.  Amputation  might  be  required  as  a 
last  resort,  but  he  certainly  would  not  recommend  it  at  present. 

Dr.  S.  E.  DoRE  agreed  that  it  would  be  unwise  to  waste  time  in  applying 
radivim  and  X-rays,  and  suggested  free  excision  followed  by  the  application  of 
X-rays,  with  the  view  of  obviating  the  larger  operation. 

Dr.  Bunch  (in  reply)  said  he  had  intended  to  bring  another  case  to  contrast 
with  this.  The  patient  came  to  him  with  carcinoma  of  the  side  of  the  face, 
secondary  to  Liipus  vulgaris.  He  had  massive  doses  of  X-rays  for  about  a 
month,  and  when  seen  a  fortnight  ago  the  growth  had  progressed  so  far  that 
there  was  a  huge  perforation  in  his  cheek,  so  that  one  could  see  across  his  mouth 
and  the  dorsum  of  his  tongue.  As  he  did  not  come  to  the  hospital  when  due  two 
days  ago  he  feared  the  worst.  The  case  had  discoiu*aged  him  from  using  X-rays 
for  such  conditions.  He  had  treated  one  case  with  arsenical  paste,  but  the  pain 
was  so  intense  that  he  did  not  feel  keen  about  that  either. 


Mr.  J.  E.  E,.  McDoNAGH  showed  a  case  illustrating  the  oxidation 
and  reduction  theory  of  therapeusis  {case  of  latrcurial  poisoning  cured 
by  intramiiie).  Some  time  ago  he  propounded  the  theory  that  metals 
acted  as  oxidising  agents,  and  that  non-metals  acted  as  reducing 
agents.  In  other  words,  he  considered  that  the  aresenic  in  salvarsan, 
the  iron  in  ferrivine,  and  mercury  did  not  attack  the  parasites 
directly  but  only  indirectly,  by  increasing  the  oxidising  action 
— a  surface  action — of  the  colloidal  protein  particles  in  the  serum. 
Iodine  and  sulphur  acted  as  reducing  agents,  and  wei'e  therefore 
complementarj'  to  the  oxidising  agents  just  mentioned.  This  being 
the  case,  the  therapeutic  programme  was  incomplete,  without  the 
combined  use  of  botli  oxidising  and  reducing  agents. 
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The  following  cases  appeared  to  bear  out  this  theory  in  a  striking 
manner  : 

The  patient  whom  he  showed  had  a  primary  sore  on  the  skin  of  the 
penis,  general  adenitis,  and  was  more  or  less  covered  with  a  folli- 
cular syphilitic  eruption.  On  December  12th,  1916,  10  c.c.  of  a  new 
colloidal  mercurial  preparation  were  injected  intravenously.  In  the 
quantity  injected  there  were  nearly  8  gr.  of  colloidal  mercury,  the 
action  of  which  would  be  veiy  much  greater  than  8  gr.  of  ordinary 
mercury.  The  following  day  the  patient  had  severe  abdominal  pain 
and  diarrhoea.  The  diarrhoea  increased,  and  blood  was  passed  i:)er 
rectum.  This  continued  for  a  week,  and  during  that  time  not  a  drop 
of  urine  was  passed.  On  the  second  day  severe  stomatitis  set  in^ 
which  became  gangrenous  a  few  days  later.  The  patient  also  had 
h^emorrhagic  conjunctivitis  and  herpes  oris;  he  botli  looked,  and  was, 
desperately  ill,  and  he  had  fears  that  he  might  die.  This  was  a 
typical  case  of  acute  mercurial  poisoning,  and  the  mercury  was 
acting  as  a  poison  in  virtue  of  its  oxidising  power.  This  being  the 
case  it  struck  him  that  the  administration  of  an  equally  powerful 
reducing  agent  might  cure  the  condition.  He  injected  100  c.c.  of 
colloidal  iodine  intravenously  aud  5  c.c.  of  intramine  intramuscularly. 
Within  forty-eight  hours  the  diarrhoea  ceased,  and  the  patient  passed 
nearly  his  full  amount  ot  urine.  The  condition  improved  so  much 
from  day  to  day,  that  with  no  other  treatment  whatever,  he  was 
perfectly  well  by  December  30th.  There  was  no  albumin  in  his 
urine,  and  every  syphilitic  symptom  had  vanished. 

Another  patient  received  10  c.c.  of  the  same  mercurial  prepara- 
tion injected  intravenously  on  the  same  day  as  the  case  exhibited, 
having  already  had  10  c.c.  injected  intramuscularly  three  days  pre- 
viously. Therefore  the  patient  had  about  15  gr.  of  colloidal  mercury 
in  his  system.  This  patient  had  exactly  the  same  symptoms  as  above 
described,  and  recovered  in  the  same  way,  after  an  intravenous 
injection  of  colloidal  iodine,  and  an  intramuscular  injection  of  intra- 
mine. He  had  had  three  other  cases  in  which  the  symptoms  were  not 
so  pronounced,  which  improved  at  once  with  one  injection  of  intramine. 
In  all  these  five  cases  the  syphilitic  manifestations  disappeared  in  a 
few  days,  and  some  of  the  lesions  were  such  as  would  not  have 
vanished  with  six  or  more  injections  of  salvarsan. 

He  had  had  two  cases  of  generalised  arsenical  dermatitis,  in  which 
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the  skin  ei'uption  entirely  disappeared  with  one  iujection  of  intramine. 
One  of  these  cases  was  that  of  a  woman^  who  was  treated  with  six 
injections  of  galyl  for  cerebro-spinal  syphilis  in  April,  1916.  After 
this  course  mercury  was  taken  internally  for  nine  months.  A  severe 
arsenical  dermatitis  set  in  after  the  last  galyl  injection,  and  persisted, 
in  spite  of  treatment,  for  nine  months,  when  the  symptoms  of  the 
cerebro-spinal  syphilis  reappeared.  Within  three  days  after  an 
intravenous  injection  of  colloidal  iodine,  and  an  intramuscular  injec- 
tion of  intramine,  the  dermatitis  had  practically  disappeared. 

Recently  he  had  had  a  case  of  intramine  poisoning — the  patient 
had  20  c.c.  of  a  0*1  per  cent,  solution  injected  intravenously.  The 
symptoms  were  headache,  abdominal  pain,  and  persistent  vomiting 
and  diarrhoea,  all  of  which  immediately  disappeared  after  an  intra- 
venous injection  of  colloidal  mercury.  These  cases,  he  thought,  went  a 
long  way  to  prove  the  correctness  of  his  theory  of  oxidation  and 
reduction,  as  well  as  to  show  what  a  much  greater  therapeutic  action 
could  be  obtained  by  combining  oxidising  and  reducing  agents,  than 
by  using  only  oxidising  agents  as  was  now  the  rule. 

Major  Gray  thought  the  facts  which  Mr.  McDonagh  had  brought  forward 
were  extremely  interesting,  and  required  considerable  thought ;  it  was  not  easy 
for  some  of  them  to  discuss  them  at  a  moment's  notice.  The  point  which 
interested  him  was  the  arsenical  dermatitis  in  the  patient  mentioned.  He 
gathered  that  no  treatment  had  been  given  for  the  nine  months  during  which  it 
had  lasted.  [Mr.  McDonagh  :  Mercurial  treatment,  but  no  arsenic]  He 
thought  it  was  a  question  whether  the  persistence  of  the  dermatitis  was  entirely 
due  to  the  presence  of  arsenic  in  the  tissiies ;  one  would  have  imagined  that  by 
that  time  the  arsenic  would  have  been  excreted.  So  it  was  a  question  whether 
the  clearing  up  of  the  lesion  was  due  to  the  neutralisation  of  arsenic  by  the 
intramine,  or  whether  there  was  not  a  direct  action  of  the  intramine  on  the 
inflamed  tissues.  With  regard  to  the  question  of  the  rapid  clearing  up  of 
the  mercui'ial  stomatitis  and  poisoning  generally,  to  which  he  refeiTed  in  the  case 
he  had  exhibited,  it  seemed  to  him  that  they  were  dealing  with  a  type  of 
mercurial  poisoning  which  they  had  not  met  with  before — namely,  that  resulting 
from  the  intravenous  injection  of  a  very  large  dose  of  the  metal  itself.  And  it 
was  possible  such  a  case  might  run  a  different  course  from  one  in  which  the  drug 
had  been  given  in  an  ordinaiy  medicinal  way.  Therefore  it  was  conceivable  that 
the  symptoms  might  have  cleared  up  almost  as  rapidly  as  they  came  on.  He 
threw  that  out  as  a  suggestion.  It  did,  however,  seem  as  if  in  the  cases  quoted 
there  was  something  definite  in  the  reaction  of  the  body  to  those  opposing  types 
of  drugs. 

Dr.  Bunch  asked  if  Mr.  McDonagh  looked  upon  all  metals  in  the  body  as 
oxidising  agents,  and  did  he  suggest  intramine  for  all  cases  of  metal  poisoning 
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— to  take  a  common  example,  lead  poisoning,  which  was  a  much  more  chronic 
affair  than  the  case  which  Mr.  McDonagh  was  now  showing  ? 

Mr.  McDonagh  (in  reply)  said  that  the  case  was  exhibited  to  support  his 
oxidation  and  reduction  theory  of  therapeusis,  and  not  to  point  out  the  merits  or 
demerits  of  the  colloidal  mercurial  preparation  iised,  or  even  to  state  in  what 
doses  this  di'ug  was  best  prescribed.  It  was  known  that  arsenic  might  persist  in 
the  body  for  several  months  after  it  had  been  injected,  but  whether  the  derma- 
titis in  the  case  described  continued  for  so  long  owing  to  the  direct  presence  of 
arsenic  in  the  skin  or  not,  was  a  point  impossiljle  to  determine.  Major  Gray's 
hypothesis  that  the  symptoms  of  mercurial  poisoning  might  have  disappeared  as 
quickly  as  they  arose,  owing  to  the  fact  that  the  drug  was  administei'ed  intra- 
venously, was  extremely  unlikely,  for  there  was  no  difference  in  the  length  of 
duration  of  the  symptoms  of  arsenical  poisoning,  whether  the  arsenical  compound 
was  injected  intramuscularly  or  intravenously.  Moreover,  the  moi-e  acute  the 
case,  the  greater  the  likelihood  of  a  fatal  tennination — a  result  which  Major  Gray 
would  have  anticipated  with  him  in  the  cases  described  had  he  had  an  oppoi'tunity 
of  seeing  them  at  their  worst.  Therefore  there  could  be  little  doubt  that  the 
patient's  life  was  saved  by  the  timely  use  of  the  reducing  agents  described.  In 
answer  to  Di-.  Bunch's  question,  he  held  that  all  metals  acted  as  oxidising  agents 
m  corpore.  He  also  believed  that  intramine  would  prove  exti-emely  useful  in  all 
cases  of  metallic  poisoning— a  view  upheld,  for  instance,  by  the  beneficial 
influence  of  iodine  in  cases  of  plumbism. 

Dr.  George  Pernet  showed  a  case  with  la,te  congenital  syphilis 
manifestations.  The  patient  was  a  boy,  aged  14  years,  first  seen  by 
him  on  January  8th,  1917.  The  uvula  and  soft  palate  were  extensively 
ulcerated,  with  some  destruction.  The  duration  was  six  months. 
At  the  time,  he  noted  the  Olympian  forehead  with  marked  frontal 
0  bosses  and  also  the  irregular  implantation  of  the  teeth  pointing  to 
congenital  syphilis,  but  there  was  no  typical  notching.  The  mother 
had  had  one  stillborn  child  and  a  miscarriage.  The  patient  com- 
plained of  nocturnal  headaches,  which  improved  on  the  administration 
of  mercury.  On  January  12th  a  Wassermann  reaction  was  done 
and  was  positive,  though  this  did  not  prove  that  the  throat  condition 
was  necessarily  syphilitic.  The  diffei-ential  diagnosis  lay  between 
syphilis  and  tuberculosis  ;  though  the  large  amount  of  ulceration  and 
destruction  of  six  months'  duration  only  were  in  favour  of  a  syphilitic 
•origin.     The  patient  was,  undoubtedly,  a  congenital  syphilitic. 

Subsequent    note. — The    patient    improved    at    once    on    iodide    of 
of  potassium  and  the  ulceration  healed  up. 


120  KOYAL    SOCIETY   OF    MEDICINE. 

Meeting  held  February  ISth,  1917,  Dr.  J.  H.  Stowers,  President 
of  the  Section,  in  the  Chair. 

Lieut.-Col.  John  Bruce,  R.A.M.C.(T.F.)  read  a  short  paper  on  the 
treatment  of  scabies  hy  sulpJnir  fumigation,  which  is  reported  ou' 
p.  100  of  this  issue. 

Dr.  J.  L.  Bunch  showed  a  case  of  xantho-erythrodermia  j)erstans. 
The  patient,  a  man,  aged  21  years,  had  a  number  of  slightly  scaly, 
erythematous  patches  on  the  trunk  and  lower  limbs.  The  first  patch 
showed  itself  more  tlian  two  years  ago,  and  numerous  other  patches 
had  since  made  their  appearance.  The  lesions  were  irregular  in 
shape,  and  varied  in  size  from  a  shilling  to  the  palm  of  the  hand. 
They  did  not  cause  any  irritation.  The  patches,  once  they  had 
made  their  appearance,  persisted,  but  took  on  a  more  yellowish  tint. 
They  were  extremely  resistant  to  treatment. 

Major  Gray  agreed  with  Dr.  Bunch's  diagnosis,  but  would  be  satisfied  by 
calling  it  '"  Parapsoriasis  en  plaques  " — the  most  convenient  name  for  the  group 
to  which  this  case  belonged.  He  was  unable  to  see  any  advantage  in  inventing  a 
name  which  merely  described  the  colour  of  the  lesions  in  certain  of  these  cases, 
but  if  Dr.  Bimch  was  anxious  for  a  special  name  for  his  case,  he  suggested  he 
should  invent  one  in  which  the  colours  purple  or  brown  were  included,  and  not 
use  one  in  which  the  lesions  were  described  as  yellow  and  red. 

The  President  thought  the  absence  of  itching  in  the  case  was  somewhat 
unusual.  He  thought  there  was  nothing  against  this  man  Ijeing  accepted  as  a 
combatant. 

Dr.  Btjnch  (in  reply)  said  he  did  not  think  the  absence  of  itching  was  luiusual. 
There  were  only  a  few  cases  on  record,  and  of  these  the  majority  showed  no  sign 
of  irritation.  He  looked  upon  this  as  a  case  of  Parapsoriasis  en  plaques,  or 
Xantho-erythrodermia  perstans.  He  was  in  no  way  responsible  for  the  name,, 
which  was  first  used  by  Radcliffe  Crocker. 

Dr.  J.  H.  Sequeira  showed  two  cases  oi  follicular  keratosis  {Lichen 
pilaris,  Lichen  spinulosus) .  He  brought  the  two  cases  for  comparison 
and  contrast.  Histologically  the  conditions  were  almost  identical, 
the  only  difference  being  that  in  the  elder  patient  the  horny  plugs 
which  filled  the  mouth  of  the  follicles  were  dome-shaped,  while  in  the 
younger  the  horny  plugs  were  of  the  typical  pointed  character.  The 
following  were  brief  notes  of  the  cases  : 

"  S.  B — ,  nged  68  years,  a  married  Avoman  who  has  had  nine 
children,  has  had  good  health  until  four  months  ago,  when  she  com- 
plained of  irritation  of   the  chest.     This   irritation  continued   for  a 
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month  and  then  spread  all  over  her  body.  She  then  noticed  that  the 
chest  was  studded  by  a  large  number  of  "  little  lumps."  Scattered 
over  the  whole  of  the  chest  and  back  are  many  small  dome-shaped 
follicular  papules  of  a  brownish  tint,  the  central  part  of  each  papule 
being  much  darker.  On  palpation  the  lesions  are  hard  and  give  a 
nutmeg-grater-iike  feel  to  the  surface.  On  compressing  one  of  the 
papules  a  solid  brownish  mass  may  be  extruded  from  the  pilar  orifice. 
The  lesions  are  rarely  larger  than  a  millet  seed,  but  in  some  cases 
they  are  as  large  as  a  split  pea.  These  papules  are  distributed  over 
the  trunk,  thighs  and  arms,  more  especially  the  extensor  surfaces, 
and  they  are  larger  in  the  groin.  The  patient  has  been  out  of 
health,  has  slept  badly,  and  has  been  admitted  into  the  ward,  where 
she  has  been  kept  at  rest.  Great  improvement  has  followed  regular 
bathing  and  the  application  of  a  salicylic  acid  ointment. 

"  H.  B — ,  a  half-caste  little  girl,  aged  7  years,  is  in  good  health, 
and  has  never  had  any  serious  illness.  Two  mouths  ago  the  mother 
noticed  that  the  skin  of  the  shoulders  and  of  the  rest  of  the  trunk 
and  upper  limbs  was  covered  with  spiny  projections.  The  case  is  a 
characteristic  one  of  Lichen  spinulosus." 

As  already  mentioned,  histologically  these  two  cases  were  repre- 
sentative of  a  process  of  keratinisation  in  the  hair  follicles.  There 
appeared  to  be  very  little  inflammatory  change  in  the  neighbourhood 
of  the  lesions,  which  took  the  usual  staining.  In  neither  case  was 
there  any  element  which  could  be  recognised  as  Lichen  planus.  He 
was  aware  that  Dr.  Adamson  believed  that  in  the  majority  of  these 
cases  Lichen  planus  developed  sooner  or  later,  especially  in  the  type 
seen  in  the  elder  woman.  He  would  watch  both  cases  with  interest 
with  a  view  to  seeing  whether  this  interesting  change  took  place. 

Dr.  S.  E.  DoRE  showed  a  case  for  diagnosis.  The  patient  was  a 
woman,  aged  .55  years.  For  three  years  she  had  had  a  lesion  in  the 
right  scapular  region  which  she  said  began  "  as  a  small  red  spot," 
and  gradually  increased  in  size.  It  had  never  ulcerated,  but  became 
sore  and  discharged  as  the  result  of  a  plaster  she  put  upon  it. 
There  was  now  a  raised  mass  apparently  consisting  of  hypertrophied 
granulation  tissue,  measuring  2,  in.  in  its  longest  diameter  and  i  in. 
transversely,  situated  upon  a  deep  indurated  base  which  extended 
subcutaneously  for  about  |  in.  ai-ound  the  external  lesion.     There  was 
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no  history  of  syphilis  or  tuberculosis,  and  the  Wassermann  reaction 
was  negative."^ 

The  President  regarded  the  case  as  of  tuberculous  nature,  and  not  syphi- 
litic. 

Dr.  Eddowes  said  that  its  appearance  suggested  to  him  that  it  was  scrofulo- 
derniia. 

Major  Gray  said  he  once  saw  a  case  like  it.  The  lesion  was  on  the  Ijreast;  the 
patient,  a  woman,  ran  a  knitting-needle  through  her  clothes  there.  The  lesion 
persisted  for  two  years,  and  showed  no  sign  of  healing.  It  yielded  readily  to 
yellow  oxide  of  mercury  in  zinc  paste,  which  was  kept  tied  on.  But  that  case  was 
not  infiltrated  to  anything  like  the  degree  in  this  case.  He  suspected  the  intense 
hardness  was  due  to  keloid  formation,  but  one  could  not  ignore  the  possibility  of 
a  new  growth,  therefore  he  thought  a  biopsy  should  be  done  before  deciding  on 
the  treatment. 

Dr.  S.  E.  DoKE  showed  a  case  of  dysidrosis  {cheiropompholyx). 
'J'he  patient  was  a  prison  warder,  aged  43  years.  He  had  suffered 
for  five  months  from  a  vesicular  and  pustular  eruption,  almost 
entirely  limited  to  the  thenar  eminences  of  both  hands,  although 
occasionally  he  had  a  few  scattered  vesicles  on  the  knuckles  and 
sides  of  the  fingers.  The  disease  followed  a  septic  finger-nail  due  to 
the  prick  oF  a  pin  in  September  of  last  3'ear,  and  at  that  time  the 
eruption  covered  the  whole  of  his  hands.  He  had  called  the  condition 
dysidrosis,  although  he  thought  there  were  objections  both  to  the 
name  and  the  diagnosis.  There  was  a  possibility  of  local  irritation 
due  to  the  fact  that  he  previously  worked  with  tar  twine  used  for  the 
seaming  of  coal  sacks,  and  his  duties  necessitated  the  frequent 
handling  of  prison  keys,  but  he  has  taken  precautions  to  avoid 
irritation  from  the.se  causes  and  the  eruption  still  persisted.  He 
did  not  think  there  was  any  reason  to  suppose  that  it  was  an  artefact. 

He  had  had  stimulating  and  soothing  ointments  and  lotions,  also 
X-ray  treatment  and  a  vaccine  prepared  from  a  staphylococcus 
showing  on  culture  buff  coloured  colonies  (not  typical  aureus) 
isolated  from  a  recent  pustule,  but  no  treatment  had  been  successful 
up  to  the  present  time,  and  the  pustules  cropped  up  again  soon  after 
they  had  been  removed. 

Major  Gray  said  he  would  be  inclined  to  fix  it  up  with  ichthyol -zinc-gelatine. 
He  suspected  that  there  might  be  an  "  artefact "  element,  possibly  quite  an 
innocent  one. 


*  Subsequent  microscopical  examination  showed  the  growth  to  be  a  sai'coma. 
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The  Presibent  said  he  would  be  inclined  to  puncture  the  vesicles  and 
pustules,  get  them  thoroughly  empty,  touch  them  with  90  per  cent,  carbolic  acid, 
then  paint  them  daily  with  2  per  cent,  salicylic  acid  in  alcohol.  It  was  possible 
the  treatment  had  been  inefficient  because  the  patient  had  not  been  continuously 
under  observation  and  control.  There  appeared  to  be  some  septic  infection 
whicli  had  never  been  completely  removed — probably  a  secondaiy  condition. 

Dr.  Alfred  Eddov^'^es  said  the  case  reminded  him  of  one  which  he  recorded 
some  years  ago,  in  wliich  the  patient  burned  his  hand  against  a  gi'eenhouse  stove. 
For  three  summers  he  had  "erysipelas  "  of  that  hand,  which  the  late  Dr.  Crocker 
thought  was  due  to  handling  the  "  primula  obconica.''  It  was  finally  cured  by 
strapping  it  with  mercurial  plaster,  which  produced  very  considerable  reaction 
and  a  small  abscess,  which  had  to  be  opened.  Possibly  similar  treatment  would 
be  successful  in  this  case. 

Dr.  E.  G.  Graham  Little  showed  two  cases  of  Lupus  erythematosus 
■of  unusual  extent.  Case  1. — The  patient  was  a  Russian  Jew,  aged 
50  years,  a  teacher,  long  resident  in  this  country.  The  disease  had 
<;omiiienced  sixteen  years  ago,  on  the  face,  and  now  covered  the 
<;heelcs,  the  nose,  ears,  forehead,  and  nape  of  the  neck  and  behind 
the  ears.  There  were  also  discrete  lesions  on  the  dorsum  of  the 
hands.  The  scalp  was  free.  There  were  two  very  remarkable 
patches  of  the  disease,  oblong  in  shape,  with  the  long  axis  at  right 
angles  with  the  axis  of  the  vertebral  column,  situated  at  the  level  of 
the  ninth  dorsal  vertebra,  3  in.  by  2i  in.  and  2  in.  by  2\  in.  respec- 
tively, with  several  small  satellite  lesions  near  the  edges,  the  patches 
being  sharply  circumscribed  by  a  vividly  red  border,  Avhich  recalled 
the  [)icture  of  Colcott  Fox's  Erythema  gyratum.  A  diagnosis  would 
perhaps  have  been  difficult  if  he  had  not  had  the  other  manifestations 
of  the  disease  to  guide  him.  The  man  had  been  under  the  care  of 
numerous  physicians  and  had  not  benefited  by  any  treatment,  the 
■disease  spreading  slowly  all  the  time.     The  urine  was  normal. 

Case  2. — The  second  patient  was  a  girl,  aged  26  years,  who  had 
had  the  disease  for  seven  years.  It  had  commenced  on  the  face, 
which  was  now  extensively  diseased,  and  had  more  recently,  within 
the  past  twelve  months,  invaded  the  upper  arms,  forearms,  and 
hands,  the  latter  since  Christmas.  But  the  chief  interest  of  the  case 
lay  in  a  new,  rather  indefinite,  eruption  of  blotchy  erythematous 
type  which  was  seen  all  over  the  chest,  back  and  front,  and 
had  developed  within  the  past  two  weeks.  The  patient  was 
taking  quinine  in  doses  the  quantity  of  which  could  not  be  ascer- 
tained,  and  the   possibility  of    the    eruption    being    determined    by 
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the  drug  had  to  be  considered,  as  well  as  the  more  serious  alternative,, 
that  the  new  eruption  was  the  beginning  of  a  rapidly  generalising 
Lupus  erythematous,  a  possibility  of  which  the  steady  and  undoubted 
extension  of  the  disease  on  the  arms  offered  some  corroboration. 
Theie  was  no  phthisical  history,  and  the  urine  was  noimal.  The 
scalp  remained  unaffected  notwithstanding  the  extensive  distribution, 
on  the  face. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  chronic  ulceration  of  the 
legs  in  a  young  girl,  aged  12  years.  The  case  was  under  his  observa- 
tion in  St.  Mary's  Hospital  for  six;  weeks  from  October  2nd  to 
November  12th  of  last  year.  She  then  had  exactly  similar,  but  more 
numerous,  deep  ulcerations  confined  to  the  legs  below  the  knees,  back 
and  front.  The  ulcei-s  were  the  size  of  a  shilling  or  larger,  and  developed 
ver\'  rapidly,  with  a  strong  superficial  resemblance  to  gummata.  The 
Wassermann  test  had  proved  negative  twice,  and  there  was  no 
histoi'y  of  syphilis.  There  were  about  twenty  or  more  ulcers  on  the 
two  legs.  Smears  wei-e  taken  from  the  pus,  and  films  examined,  but 
no  mycelial  threads  nor  specific  organisms  could  be  seen  beyond 
the  usunl  pyogenic  cocci.  Cultivations  on  glucose  agar  pi-oved 
negative,  these  having  been  undertaken  on  the  possibility  of  the 
ulcerations  being  due  to  sporothrix. 

On  October  13th  she  was  tested  with  the  injection  of  \  c.c.  of  old 
tuberculin,  this  dose  being  repeated  next  day,  and  1  c.c.  was  given 
on  October  16th.  'l^ere  was  no  appreciable  rise  of  temperature 
after  any  of  these  tests,  the  highest  fiuctuation  being  half  a  degree. 
The  patient  was  kept  in  bed,  and  fomentations  of  salt  and  citric 
acid  solution  were  applied  for  four  hours  at  a  time,  with  dressings  of 
eusol  after  their  removal.  On  October  9th,  pot.  iod.,  in  10  gr.  doses 
three  times  a  day,  was  prescribed,  and  under  this  treatment  she 
improved  enormously,  so  that  within  four  weeks  the  ulcers  had 
completely  healed  and  she  was  discharged. 

She  was  readmitted  on  February  8th  with  new  ulcers  exactly  similar 
to  the  old,  but  not  on  the  same  sites,  although  still  confined  to  the 
leg.  These  were  said  to  have  developed  within  the  last  fourteen 
days.  Renewed  attempts  to  grow  sporothrix  have  failed.  The  girl 
was  well  nourished,  and  presented  no  symptoms  of  tuberculosis. 
The  diagnosis  remained  doubtful ;  the  rapidity  of  development  and  of 
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•cure  seemed  to  him  very  unlike  what  took  place  in  Bazin's  disease, 
and  the  absence  of  reaction  to  tuberculin  did  not  lend  support  to 
that  explanation.  The  ulcerations  were  healing  rapidly  again  with 
large  doses  of  pot.  iod.  and  local  antiseptic  dressings. 

Dr.  Graham  Little  also  exhibited  a  case  of  Erythhme  annulaire 
centrifuge  of  Darier,  the  report  of  which  was  deferred  until  further 
study  of  it  had  been  made. 

Dr.  S.  W.  Allworthy  showed  a  photograph  of  acneiform  eruption 
of  "  doffers."  In  the  flax-spinning  mills  of  Belfast  "doifers"  were 
usually  young  girls  whose  occupation  was  principally  to  "  doff  "  or 
remove  the  bobbins  from  the  machines  and  to  clean  and  oil  them. 
The  eruption  was  probably  produced  by  dirt,  sweat,  and  the  sperm 
oil  which  was  used  for  the  machinery. 

Dr.  J.  M.  H.  MacLeod  said  the  acneiform  eruption  seen  in  Dr.  AUwoi-thy's 
photograph  was  of  interest  as  an  example  of  the  so-called  '"  oil  acne  "  or  "  bouton 
d'huile."'  In  it  the  follicles  became  plugged  with  a  mixture  of  dirt  and  oil,  which 
caused  inflammatory  changes  and  produced  the  acneiform  lesions.  This  con- 
dition was  met  with,  not  only  in  flax  spinners,  but  in  any  form  of  work  in  which 
the  skin  was  liable  to  be  bespattered  with  oil,  such  as  in  stokers,  engineers, 
mill-hands,  etc.  It  was  a  milder  form  of  the  dermatitis  from  petroleum,  shale 
oil,  etc.,  which  tended  to  go  on  to  warty  growths  and  cancer.  It  occun-ed  on  the 
.  arms  from  the  drops  of  oil,  and  on  the  legs  from  contact  with  clothes  saturated 
with  oil. 


Meeting  held  March  15th,  1917,  Dr.  J.  H.  Stowers,  President  of 
the  Section,  in  the  Chair. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Dermatitis  herpetiformis 
{"  Hydroa  gestationis"  type).  The  patient  was  a  woman,  aged 
32  years,  the  wife  of  the  out-patient  porter  at  a  hospital.  She  was 
confined  of  a  healthy  child  on  February  20th,  and  developed  a 
thrombus  in  the  rio-ht  leo-  but  there  was  otherwise  no  abnormal 
incident  until  just  a  week  after  delivery — i.  e.  on  February  27th — 
when  some  grouped  vesicles  appeared  on  the  wrists,  and  were 
followed  speedily  by  similar  groups  on  the  limbs  and  by  large  bullae, 
accompanied  by  the  most  intense  pruritus.  The  nmcosas  had  remained 
exempt  throughout,  and  except  during  a  period  of  three  days  (milk 
fever)  the  temperature  had  been  normal.     She  continued  to  suckle 
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the  infant  and  had  plenty  of  milk.  He  saw  hex-  first  on  March  12thy 
when  the  conditions  were  much  the  same  as  at  present.  Large 
surfaces  of  the  body  were  occupied  by  fluid  elevations  of  all  sizes, 
from  that  of  a  pinhead  to  that  of  a  tangerine  oi-ange.  On  the 
wrists,  where  the  eruption  began,  they  were  chiefly  suiall,  and 
grouped  in  the  usual  herpetiform  way.  He  would  draw  special 
attention  to  the  large  circinate  erythematous  patches  on  the  forearms, 
which  bore  a  close  resemblance  to  the  similar  erythematous  patches  in 
the  case  shown  by  him  at  their  last  meeting,  when  he  offered  the 
suggestion  that  the  case  was  an  example  of  Darier's  newly  named 
group  "  Erytheme  annulaire  centrifuge."  The  presence  of  these 
large  erythematous  rings,  combined  with  typical  Dermatitis  herpeti- 
formis, lent  colour  to  Darier's  contention,  contained  in  the  description 
of  his  group  of  cases  mentioned  above,  that  the  cases  of  "  persistent 
gvrate  erythema"  described  by  Fox  in  the  International  Atlas  of 
Rare  Diseases  of  the  Shin,  were  really  cases  of  Dermatitis  herpeti- 
formis. And  it  might  interest  members  to  know  that  in  the  last  few 
days  the  case  which  he  reported  as  Erytheme  annulaire  centrifuge 
had  developed  a  grouped  frankly  vesicular  eruption  which  places  it 
in  the  category  of  Fox's  gyrate  erythema  rather  than  in  that  of 
Darier's  new  disease,  which  he  carefully  discriminated  from  Fox's 
cases. 

It  was  interesting  to  note  that  the  patient  now  shown  had  had  a 
previous  pregnancy  not  attended  by  any  unusual  symptoms,  the  child 
being  now  aged  3^  yeai's.  The  description  of  this  case  as  "  Hydroa 
gestationis,"  notwithstanding  that  the  appearance  of  the  eruption 
took  place  only  after  delivery,  was  warranted  by  a  similar  history 
of  several  other  cases,  one*  for  example  reported  by  himself,  in 
which  the  eruption  came  out  some  three  weeks  after  delivery.  And 
several  other  instances  of  this  delayed  development,  though  it 
was  comparatively  rare,  were  to  be  found  in  the  literature,  notably 
those  reported  by  Lessert  and  Galloway. J 

Dr.  Pringle  accepted  Dr.  Little's  diagnosis  of  Dermatitis  herpetiformis,  or, 
what  was  perhaps  a  better  descriptive  term,  Hydroa  gestationis.  There  was  one 
point  in  connection  with  it  which  he  would  like  to  raise,  and  it  was  this — that 

*  Brit.  Jourii.  Derm.,  1901,  xiii,  p.  419. 
t  Ibid,  (abstract),  1899,  xi,  p.  258. 
+  Ibid.,  1901,  xiii,  p.  413. 
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with  every  successive  pregnancy  this  disease  tended  to  get  worse,  and  so  the 
question  arose  whether  this  woman  ought  to  allow  herself  to  become  pregnant 
again,  because  if  she  repeatedly  did  so,  the  probability  was  that  this  skin-disease 
would  ultimately  kill  her.  He  had  seen  one  case  which  began  as  Hydroa  gesta- 
tionie,  and  which,  after  nearly  twenty  yeai-s,  proved  fatal  by  perforation  of  the 
intestine.  She  went  on  having  children,  and  with  each  successive  child  her 
eruption  got  worse,  and  the  interval  between  the  attacks  became  smaller  and 
smaller,  until  finally  the  eruption  was  a  continuous  one.  It  attacked  the  mucous 
membrane  of  the  mouth,  spread  down  the  cesophagus,  and  finally  caused  ulcera- 
tion of  the  bowel.  He  made  the  post-mortem  examination  himself.  He  had 
been  consulted  more  than  once  in  cases  of  Hydroa  gestationis  as  to  whether  it 
was  a  legitimate  thing  to  allow  the  patient  to  become  pregnant  again.  The 
opinion  he  expressed  might  or  might  not  have  been  ethically  right,  but  it  was  to 
the  effect  that  further  pregnancies  were  dangereous,  and  liable  to  lead  finally  to 
a  fatal  termination. 

Dr.  G.  Pernet  agreed  with  Dr.  Priugle  that  such  women  ought  not  to  become 
pregnant  again. 

Dr.  George  Pernet  .showed  a  case  of  Morvan's  disease  {syringo- 
myelia). The  patient  was  a  man,  aged  26  yeai*s,  a  metal-trimmer  at 
present,  but  previously  a  brewery  cellarman.  He  had  been  under 
treatment  for  cracks  and  fissures  of  the  hands,  which  were  originally 
attributed  to  bottle-cleaning,  in  which  acids  were  used,  and  to  cold 
weather.  Bad  whitlows  from  which  he  suffered  from  time  to  time  had 
been  opened,  and  necrosed  bits  of  bone  removed  from  the  ends  of  some 
of  the  fingers.  The  disease  started  some  two  or  three  years  ago. 
Some  of  the  fingers  were  thickened  (cheiromegaly  of  Charcot),  nails 
deformed,  a  painless  whitlow  here  and  there  (Panaris  analgesique), 
fissures  in  the  palms.  The  picture  reminded  him  of  the  case  he  had 
seen  when  attending  Charcot's  clinic  at  the  Salpetriere  in  1891,  and 
which  was  described  and  depicted  by  him  in  a  lecture,*  when  the 
syringomyelic  nature  of  Morvan's  disease  previously  described  by  him 
in  1889t  had  been  demonstrated  by  Joffroy. 

He  made  the  diagnosis  of  syringomyelia  (Morvan  type)  and  asked 
their  neurologist.  Dr.  Grainger  Stewart,  if  he  would  go  over  the  case 
from  the  point  of  view  of  the  dissociation  of  sensation.  This  he  very 
kindly  did,  and  returned  the  case  with  a  note  confirming  the  diagnosis 
of  syringomyelia.  He  was  indebted  to  him  for  the  annexed  diagram. . 
In  his  report  he  noted  that  (1)  the  cranial  nerves  were  normal; 
(2)  Sensory  loss  as  described  in  diagram  ;  (3)  Motor:  ?  as  to  wasting 
of  some   hand  muscles — no  weakness  of  lower  extremities  ;   (4)   Re- 

*  Charcot,  Clinique  des  maladies  du  systeme  nerveux,  1892,  i,  pp.  243  et  seq. 

t  Idem,  ibid.,  pp.  1  et  seq.,  with  figures. 
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flexes  :   Those  of  upper  extremities  diminished  or  absent ;  knee-jerks 
increased  ;  anhle-jerks  increased,  clonus  on  left. 

As  to  lepra,  he  excluded  that  ;is  the  patient  had  spent  all  his  life  in 


Case  of  Morvan  type  of  syringomyelia.  Patient  is  a  bad  witness.  The 
loss  to  heat  and  cold  is  over  a  greater  area  than  the  loss  to  pain.  No  loss 
of  sense  of  position ;  no  loss  to  cotton  wool. 

!  Absolute  or  partial  loss  of  pain. 
Absolute  or  relative  loss  to  heat  and  cold 
varies  according  to  intensity  of  shading. 
X   X   X  =  loss  of  appreciation  of  heat  and  cold. 

"the  neighbourhood.  He  also  excluded  Baynaud's  disease  and  sclero- 
dactylia, which  were  suggested  as  possibilities.  Wassermann's  test 
was  negative. 

Dr.  George  Pernet  showed  a  case  of  post-operative  elephantiasis  of 
the  finger.     The  patient  was  a  man,  aged  75  years,  who  was  operated 
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on  ten  months  ago  for  pus  nhoat  the  flexor  region  (ulnar  side)  of  the 
left  wrist,  followed  by  a  deep  palmar  abscess.  On  the  ulnar  side  of 
the  wrist,  a  longitudinal  incision  was  made,  and  another  in  the  palm, 
both  practically  in  the  line  of  the  left  ring  finger.  Some  four 
months  ago  this  finger  began  to  swell,  and  it  was  now  tnuch  enlarged 
as  compared  with  the  other  fingers  of  the  same  hand  and  with  the 
right  i-ing  finger.  This  was  aggravated  dui-ing  the  recent  severe 
cold  weather,  the  affected  finger  and  the  adjacent  little  and  middle 
fingers  becoming  very  blue,  and  some  ulceration  had  occurred  about 
the  tip  of  the  ring  finger.  In  his  opinion,  tlie  elephantiasis  of  the 
finger  was  due  to  the  blocking  and  destruction  of  the  lymphatics, 
resulting  from  the  deep  pus  formation.  It  was  comparable  with 
what  was  observed  in  the  leg,  for  instance,  in  some  cases  of  severe 
old  local  destructive  tertiary  syphilis.  The  patient  was  shown  in 
connection  with  the  case  of  Morvan  disease  described  above. 

Major  Gray  thouglit  that  in  the  second  case  there  was  considerable  evidence 
that  the  ulnar  nerve  was  involved  in  the  scar  in  front  of  the  wi-ist,  though  it  was 
difficult  to  make  certain  on  a  casual  examination.  He  got  a  shooting  pain  up 
the  hand  over  the  uhiar  area  when  the  scar  was  pressed  iipon  ;  there  was  wasting 
of  the  interossei  muscles,  and  diminished  sensation  orer  the  three  inner  fingers, 
especially  on  their  palmar  aspect,  associated  with  marked  blueness  of  those 
fingers.  He  thought  the  type  of  lesion  present  was  therefore  comparable  with 
that  of  the  other  man,  for  the  lesions  occuiTed  only  on  the  partially  anaesthetic 
finger.  As  to  the  swelling  of  the  fingers  in  both  cases,  he  imagined  it  to  be  due 
to  a  chronic  lymphangitis  set  up  by  trauma  to  the  skin. 

Dr.  F.  Parkes  Weber  remarked  that  Dr.  Pernet's  first  case  was  a  typical 
example  of  what  Charcot  called  the  Morvan  type  of  syringomyelia.  It  would  be 
intej-esting  to  examine  the  neck  by  X-rays  for  ceiwical  ribs.  He  mentioned  this 
because  there  were  various  disturbances  of  nutrition  in  the  hands  connected  with 
the  presence  of  cervical  ribs.  The  condition  in  the  hands  of  this  patient  was 
certainly  not  due  to  cervical  ribs,  but  cervical  ribs  had  sometimes  been  found  in 
cases  of  syi-ingomyelia.  The  Berlin  neurologist.  Oppeuheim,  had  drawn  particular 
attention  to  that  fact,  and  he  had  gone  so  far  as  to  suggest  there  was  some 
indirect  setiological  relationship  between  the  two  conditions.  Perhaps  cervical 
ribs  were  a  stigma  of  degeneration.  He  thought  it  was  very  unlikely  that  the 
swelhng  of  the  soft  parts  of  the  hands  (a  kind  of  "'  cheiromegaly  ")  in  some  cases 
of  syringomyelia  {i.  e.  in  the  Morvan  type  of  syi'ingomyeha)  was  due  to  chronic 
septic  lymphangitis.  He  saw  cases  in  Paris  in  which  there  was,  he  thought,  no 
sign  of  lymphangitis.  It  was  one  of  the  characteristics  of  the  trophic  dis- 
tin-bances  in  the  bones  and  joints  and  hands  and  feet  sometimes  associated  with 
syringomyelia  that  there  was  thickening  of  the  parts  involved.  In  that  respect 
they  tended  to  differ  from  the  trophic  disturbances  of  tabes  dorsalis. 

Dr.  Pernet  (in  reply)  said  that  his  view  of  the  second  case  was  that  the 
swelling  of  the  finger  was  due  to  blocking  of  the  lymphatics,  such  as  was  seen  in 
VOL.  XXIX.  K 
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a  bad  case  of  syphilis,  without  any  interference  with  nerves  at  all.  This  man  had 
good  movement  at  the  -m-ist  and  hand.  The  ulnar  nerve  was  not  divided  trans- 
versely in  this  case.  That  some  filaments  were  interfered  with  would  explain  the 
diminution  of  sensation.  With  regard  to  the  patient  \vith  Morvan's  disease,  he 
agreed  with  Dr.  Pai'kes  Weber  that  the  whitlows  were  simply  the  result  of 
micro-organisms  invading  a  part  which  was  below  par. 

Dr.  George  Pernet  showed  a  case  of  CEdhne  hleu  de  Charcot. 
The  patient  was  a  woman,  aged  27  years^  who  was  transferred  to  his 
department  at  the  West  London  Hospital  from  the  surgical  out- 
patients. She  had  first  come  under  Mr.  Tyrrell  Grray,  who  had  care- 
fully gone  into  the  case,  including  radiographing,  and  who  brought 
her  to  him  as  not  being  a  surgical  case.  His  diagnosis  was 
CEdeme  bleu  de  Charcot.  The  details  were  as  follows :  Early  in 
November,  1916,  the  lower  part  of  the  left  leg  began  to  swell,  and 
the  swelling  spread  downwards  over  the  dorsum  of  the  foot.  When 
he  saw  her  on  February  27tli,  1917,  the  lower  half  of  the  left  leg 
and  instep  of  the  foot  to  the  roots  of  the  toes  were  much  swollen, 
blue  and  oedematons.  The  cfidema  did  not  pit  on  pressure  in  the 
ordinary  way,  but  the  pitting  rapidly  disappeared  on  removal  of  the 
finger,  in  the  manner  described  by  Sydenham,  and  named  by  Charcot 
"  elastic  oedema.^'  The  affected  area  was  exquisitely  sensitive  to  the 
slightest  touch.  Stigmata  of  hysteria,  such  as  the  usual  tender  points 
and  anaesthesia,  were  not  present.  Nevertheless  he  maintained  the 
diagnosis  of  oedeme  hleu,  and  on  referring  to  Charcot's  lecture"^  on  the 
subject  to  refresh  his  memory  he  found  this  case  tallied  with  his 
description.  In  one  case  he  mentions,  a  surgeon,  called  into  a  case 
of  this  kind  involving  the  right  leg  and  thigh,  made  two  large 
incisions  down  to  the  bones  under  the  impression  that  it  was  one  of 
phlegmon  diffus,  so  it  behoved  one  to  be  careful.  Charcot  looked  on 
this  oedeme  hleu  as  a  form  of  the  hysterical  oedema  originally 
described  by  Sydenham  {cedeme  hlanc  Charcot  calls  it  to  distinguish 
it).  He  put  the  patient  on  pil.  zinci  et  belladonas  et  assafoetidae, 
which  happened  to  be  in  the  West  London  Hospital  pharmacopoeia. 
On  March  16th,  when  again  seen,  the  patient  volunteered  the  state- 
ment that  the  pill  had  done  her  more  good  than  anything  else 
she  had  taken.  He  might  add  that  to  divert  her  he  had  also  ordered 
mist,  sacchari  usti  three  times  a  day.     That  there  was  some  sugges- 

*  Charcot,  Clinique  des  rnaladies  du  systhne  nerveux,  1892,  i,  pp.  95  et  seq.,  with, 
figures. 
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tiou  in  the  matter  was  quite  likely.  At  any  rate  the  swelling  and 
oedema  were  much  less,  the  parts  not  so  tender,  and  somewhat  paler 
in  hue.     The  patient  also  looked  much  better. 

Dr.  F.  Parkes  Weber  felt  very  strongly  that  this  was  a  case  of  venous  throm- 
bosis involving  the  deeper  intramuscular  veins  in  the  limb.  This  view  was 
confirmed  by  the  history  of  sudden  jjainful  onset.  He  did  not  think  this  patient 
manifested  any  sign  of  hysteria.  Later  on,  an  elastic,  rather  hard  oedema  was  apt 
to  develop  in  such  cases,  which  might  ultimately  disappear,  but  might  last  a  long 
time.  In  some  cases  there  ultimately  supervened  in  the  calf  muscles  either  a  real 
hypertrophy,  or  a  pseudo-hypertrophy  due  to  chronic  interstitial  thickening  of 
the  filirous  tissue.  He  made  some  references  to  the  literature  of  the  subject  in 
connection  with  a  case  which  he  showed  about  seven  years  ago  before  the  Clinical 
Section.*  The  cases  which  Charcot  grouped  under  the  headings  oedeme  bleu  and 
aedeme  blanc  had  been  gradually  redistributed  amongst  various  gi'oups,  according 
to  their  supposed  aetiology.  What  Charcot  called  oedeme  bleu  afEected  generally 
a  hand  or  foot  rather  than  the  limb  above.  In  the  present  case  the  leg  above  the 
ankle  was  the  part  specially  involved. 

Dr.  A.  Eddowes  said  he  had  a  patient  under  his  care  who  had  one  leg  in  a 
condition  veiy  similar  to  this  patient's.  She  was  a  nurse  who  came  from  Fi-ance, 
where  she  had  been  much  exposed  to  cold.  She  had  been  liable  to  chilblains. 
The  first  time  he  saw  her,  her  leg  was  very  much  swollen  and  almost  blue,  also 
tender,  very  similar  to  the  condition  in  this  case. 

Dr.  W.  Knowsley  Sibley  showed  a  case  of  Tnherculosis  cutis  in  a 
patient  with  p/ti/im,s-.  The  patient,  a  well- developed  Frenchman, 
aged  30  years,  was  a  tool-maker  by  occupation.  He  presented  him- 
self to  the  French  Army  in  November,  1914,  but  was  rejected  because 
of  active  phthisis  at  the  right  apex,  of  which  he  was  unaware.  A 
few  weeks  before  that  date  he  developed  a  warty  condition  on 
the  dorsum  of  the  left  hand  and  the  little  finger  of  the  right.  The 
point  that  interested  him  in  the  case  was  the  connection  between  the 
Tuberculosis  cutis  and  the  phthisis.  A  certain  proportion  of  lupus 
cases,  sooner  or  later,  suffered  from  phthisis,  but  in  his  experience  they 
did  not  come  across  many  cases  of  phthisis  which  develop  lupus.  He 
presumed  that  this  patient  had  his  phthisis  before  he  had  his  lupus. 
Owing  to  his  occupation,  this  man  was  perpetually  injuring  his  hands, 
therefore  he  would  be  much  more  liable  than  other  persons  to  inocu- 
late himself  with  his  own  tubercule  bacilli. 

*  F.  Parkes  Weber,  "  Apparent  Muscular  Hypertrophy  following  (Edema  of 
the  Left  Leg,  due  to  Venous  Thrombosis,"  Proc.  Roy.  Soc.  Med.,  1909,  ii  (Clin. 
Sect.),  p.  60.  According  to  Geipel  (at  the  Gesellschaft  f.  Natur-  und  Heilkunde  zu 
Dresden,  March  23rd,  1912)  the  deep-seated  veins  of  the  calf  are  not  rarely  the  only 
veins  in  the  body  to  be  affected  by  thrombosis.  The  diagnosis  of  thrombosis, 
owing  to  absence  of  the  ordinary  signs,  in  such  cases  may  be  very  difficult. 
VOL.  XXIX.  ^V 
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CURRENT   LITERATURE. 
INFLAMMATORY   AFFECTIONS. 

LICHEN  PLANUS  ACCOMPANIED  BY  BLEB  FORMATION.     D.  W. 

Montgomery,  M.D.  {Jouni.  Cut  Di's.,  1916,  October,  xxxiv,  748.) 
The  patient  was  an  elderly  man  suffering  from  typical  Lichen  planus  of  the 
body,  limbs,  and  mouth.  Associated  with  the  Lichen  planus  paj)ules  on  the  legs 
were  a  great  number  of  blel'S,  which  varied  considei'ably  in  size  from  half  a  hen's 
egg  to  a  small  blister.  These  lesions  seemed  to  arise  as  blebs  from  the  skin  with 
little  inflammatory  reaction,  and  could  not  be  made  out  to  develop  from  pre- 
existing papules ;  the  contents  were  serous,  some  being  purple,  others  citron- 
yellow.     There  was  little  itching  associated  with  it.  J.  M.  H.  M. 

STUDIES  ON  A  CASE  OP  IDIOPATHIC  PURPURA  HEMOR- 
RHAGICA. G.R.MiNOT,M.D.  {Amer.  Journ.  Med.  ScL.  1916,  vol.  clii.  p.48.) 
The  case  of  a  Russian  Jewess,  who  succumbed  to  this  disease  after  a  course 
of  thirteen  months,  in  spite  of  eleven  transfusions  of  blood  and  injections  of 
thromboplastic  substances,  is  recorded  in  considerable  detail,  as  are  also  the  very 
thorough  haematological  investigations  which  were  carried  out.  These  investiga- 
tions showed  the  main  almormality  to  consist  in  a  remarkable  diminution  in  the 
platelet  count,  which  was  temporarily  increased  by  transfusion  of  blood,  only  to 
fall  rapidly  again  in  a  few  days.  A  secondary  anaemia  was  present,  which  the 
author  attributes  to  haemorrhage,  the  evidence  against  an  "  aplastic  "  anaemia 
being  the  presence  in  the  blood  of  numerous  reticulated  red  cells  and  the  absence 
of  leukopenia  or  marked  lymphocytosis ;  there  was  also  no  evidence  of  red  cell 
destiaiction  in  the  urobilin  content  of  the  stools.  Coagulation  time  was  usually 
delayed,  but  did  not  show  any  marked  variation  -with  the  platelet  count.  The 
"  bleeding  time,"  however,  varied  inversely  with  the  number  of  platelets  present, 
thus  confirming  Dxike's  observations.  The  author  concludes  that  the  low  platelet 
count  is  probably  due  to  one  or  both  of  the  following  factors  :  (1)  Some  reaction 
(presumably  a  specific  poison)  taking  place  in  the  body  which  destroyed  the 
platelets  as  fast  as  they  were  formed.  (2)  A  localised  aplasia  of  the  i^latelet- 
forming  elements  of  the  marrow  which  might  have  been  due  to  some  toxic 
phenomena.  This  destructiA^e  process,  perhaps  toxic,  anaphylactic,  oi-  of  some 
other  nature,  seems  to  have  lieen  specific  because  none  of  the  other  blood 
elements  were  involved.  A.  M.  H.  G. 

PERLECHE:    ITS       BACTERIOLOGY.    SYMPTOMS,    AND    TREAT- 
MENT   IN    TWO    HUNDRED    AND    TWENTY-THREE     CASES. 
Arthur  L.  Smith.     {Archives  of  Pediatrics,  April,  1917,  p.  274.) 
Or  1211  children  examined  by  the  author  during  the  last  three  years,  287  were 
infected  with  perleche  in  some  stage  of  its  development.     It  was  found  sixteen 
times  in  adults,  and  of  this  number  seven  were  dispensary  assistants,  who  were 
intimately  in  contact  with  the  disease.     The  aetiology  of  perleche  has  been  the 
subject  of  much  controversy.     Lemaistre  believes  an  anaerobic  streptococcus  to 
be  the  exciting  organism  ;  while  Raymond,  Planche,  and  others,  having  isolated 
the  Staphyh  coccus  aureus  and  cdbus  from  the  lesions,  assign  the  cause  to  these 
organisms. 
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The  author  isolated  the  anaerobic  streptococcus  in  pure  culture  in  135  cases  of 
his  series  of  223  cases  in  an  early  stage  of  the  disease.  The  same  organism  was 
found  in  combination  with  the  Staphylococcus  aiu-eim  twenty-six  times,  seven 
times  with  the  Staphijlococcus  alhus,  and  fourteen  times  with  the  Streptocnccui 
pyogenes.  In  tlie  later  stages  of  the  disease  the  ansei-obic  streptococcus  was  not 
found  at  all,  but  the  Staphylococcus  aureus  was  found  alone  thirty-six  times,  and 
was  associated  three  times  with  the  Streptococcus  hwmolytlcus.  The  author 
inoculated  the  corners  of  his  own  mouth  with  the  anaerobic  streptococcus  six 
times,  and  each  time  the  characteristic  lesion  appeared  within  seventy-two 
hours,  and  the  organism  inoculated  was  isolated  on  every  occasion.  The 
ages  of  the  children  affected  varied  from  six  mouths  to  fourteen  years ;  all  lived 
in  ill-ventilated  houses  with  insanitary  surroundings.  Perleche  is  more  prevalent 
during  the  colder  months,  73  per  cent,  of  the  cases  having  been  affected  during 
the  winter  season.  It  is  secondary  to  those  abnormal  conditions  about  the  oral 
cavity  which  cause  an  increase  in  the  salivary  secretions— e.  g.  acute  and  chronic 
infections  of  the  nasal  cavity  and  its  accessory  sinuses,  the  naso-pharynx.  the 
pharynx  and  tonsils,  stomatitis,  glossitis,  gingivitis.  Pyorrhoea  alveolaris,  decayed 
teeth  with  lacerations  of  adjacent  soft  tissues,  the  "  teething  period  "  in  infants, 
etc.  The  writer  insists  on  the  importance  of  the  increased  flow  of  saliva  in  the 
aetiology  of  the  affection;  the  continuous  bathing  of  the  epithelium  causes 
maceration  of  the  tissue  and  forms  a  favourable  port  of  entrance  for  the  exciting 
organism.  He  has  not  seen  this  infection  co-existing  with  Alopecia  areata  as 
reported  Ijy  Hyde.  In  all  his  cases  the  Wassermann  reaction  and  the  luetin 
test  were  negative.  He  describes  three  stages  of  the  disease  and  discusses  the 
differential  diagnosis  fi'om  Impetigo  contagiosa  and  syphilis.  The  treatment 
which  gave  the  best  results  was  by  painting  the  lesions  with  a  50  per  cent  solution 
of  silver  nitrate  and,  when  dry,  applying  Lassar's  paste.  If  the  lesions  do  not 
disappear  in  a  few  days,  spirits  of  camphor  or  alcohol  may  be  used.  Belladonna 
may  be  required  to  control  the  salivary  secretion  and  a  weak  solution  of  perch- 
loride  of  mercury,  followed  by  ammoniated  mercury  ointment,  when  pus 
infections  are  present.  S.  E.  D. 

ATROPHIES. 

A  UNIQUE  CASE  OF  ATROPHY  OF  THE  FATTY  LAYER  OF 
THE  SKIN.  T.  C.  Gilchrist,  M.D.,  and  L.  W.  Ketron,  M.D.  (Journ. 
Cut.  Bis.,  1916,  October,  xxxiv,  p.  728.) 

The  case  here  recorded  was  that  of  a  girl,  aged  8  years,  who  presented  a 
peculiar  condition  of  the  skin  of  the  legs,  extending  from  the  inguinal  region  to 
the  ankle,  the  most  striking  feature  of  which  was  a  distorted  contour  of  the  legs, 
visible  even  with  the  stockings  on,  due  to  areas  which  were  apparently  sunken 
below  the  normal  level  of  the  skin.  The  skin  over  these  atrophic  areas  presented 
a  dusky  bluish  tint.  On  the  thighs  were  small  depressed  macules  and  the  larger 
sunken  morphcea-like  patches,  while  on  the  legs  were  palm-sized  atrophic  areas 
which  spread  with  a  smooth  or  serpiginous  border,  which  was  indurated,  pinkish- 
yellow,  and  covered  with  a  few  thin  white  scales. 

A  histological  examination  was  made  of  a  small  early  nodule,  which  was  felt 
beneath  the  skin,  but  was  invisible  on  the  surface,  and  of  a  piece  of  tissue  excised 
from  one  of  the  large  patches  on  the  leg.     It  was  found  that  the  lesions  were  the 
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result  of  tbe  formation  in  the  fatty  layer  of  the  skin  of  small  nodules  or  strands, 
which  were  not  perceptible  to  the  naked  eye,  but  were  found  only  on  deep 
palpation.  These  nodules  were  made  up  of  cells  of  a  chronic  inflammatory  type, 
the  inflammatory  process  spreading  only  in  the  fatty  layer,  the  fat  itself  being- 
taken  up  in  tlie  cytoplasm  of  the  peculiarly  large  phagocytic  cells.  These 
phagocytes,  or  macrophages,  appeared  to  take  up  the  fat  from  the  subcutaneous 
tissue,  which  had  undergone  some  change,  and  was  probably  liberated  in  some 
soluble  inert  form  which  could  be  excreted  through  the  blood  and  lymph 
channels.  After  the  fat  had  disajjpeared  the  inflammatory  reaction  was  i-e- 
placed  by  a  fibrous  tissue,  which  itself  gradually  disappeared,  leaving  the  skin 
normal  with  the  exception  of  the  alisence  of  the  fatty  layer.  The  phagocytes 
seemed  to  be  derived  from  the  fixed  connective  tissue  cells  and  the  endothelium 
of  the  capillaries.  These  phagocytes  were  similar  to  xanthoma  cells,  but  in 
xanthoma  the  foreign  material  which  becomes  the  fat  in  the  cells  occurs  in  the 
blood  as  a  cholesterol-fatty-acid-ester,  while  in  the  case  described  above  the 
foreign  material  was  prolialjly  formed  in  situ  from  the  normal  fat. 

The  paper  is  illustrated  by  photographs  of  the  clinical  appearances  and  of  the 
histological  changes.  J.  M.  H.  M. 

NEW   GROWTHS. 

PAGETS  DISEASE  OP  THE  NIPPLE.  (Abstract  of  a  Hunterian  Lecture 
delivered  before  the  Royal  College  of  Surgeons  of  England  on  February 
16th,  1917.)  W.  Sampson  Handley.  {Lancet,  April  7th,  1917,  p.  519.) 
The  author  dismisses  the  view  that  there  is  any  real  connection  between 
Paget's  disease  and  squamous  carcinoma  of  the  nipple,  and  shows  that  the 
surface  epithelium  is  not  the  seat  of  any  malignant  change.  Accepting  Thin's 
view  that  Paget's  disease  results  from  a  pre-existing  carcinoma  of  the  ducts,  he 
shows  how  his  own  work  on  lymphatic  permeation  explains  the  skin  changes 
which  are  due  to  blocking  of  the  lymphatic  vessels  hj  the  extension  of  carcino- 
matous growth  along  the  ducts  causing  lymphatic  oedema  of  the  skin.  Since 
the  publication  of  his  researches  on  the  dissemination  of  carcinoma  by  lymphatic 
permeation  in  1904  the  author  has  taken  eveiy  opportunity  of  examining  cases 
of  Paget's  disease,  but  it  was  not  until  after  twelve  years  that  he  met  with  an 
early  example  which  proved  his  contention  and  showed  a  perfect  and  nearly 
complete  permeation  of  the  lymphatic  vessels  of  the  '"eczematous"  area  of  skin. 
This  case  he  describes  in  detail.  The  cori-ect  treatment  is  the  complete  operation 
for  cancer  of  the  breast.  The  waiter's  impression  is  that  duct-carcinoma  has  a 
rather  more  favourable  prognosis  than  carcinoma  of  the  breast  in  general,  and 
that  it  affects  the  axillary  glands  rather  late.  S.  E.  D. 

TREATMENT. 

THE  TREATMENT  OF  BURNS  BY  PARAFFIN.  Lieut.-Col.  A.  J. 
Hall.  (Brit.  Med.  Joiirn.,  January  13th.  1916.  p.  37.) 
Dr.  Sandfort  introduced  a  treatment  for  burns  by  means  of  a  preparation  of 
paraflfin  which  he  called  ambrine.  The  treatment  consisted  in  washing  the  burns 
with  sterile  water,  drying,  and  painting  or  spraying  a  layer  of  ambrine  over  the 
surface.   A  thin  layer  of  wool  was  then  applied  and  a  second  coat  of  paraffin  over 
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this.  The  paraffin  solidifies  almost  instantaneously,  and  a  thicker  layer  of  wool 
and  a  bandage  are  then  applied.  Amln-ine  is  a  secret  preparation,  the  property 
of  the  Ambrine  Comp;iny,  Paris.  Observations  and  experiments  with  ambrine, 
carried  out  in  a  militai-y  hospital,  gave  the  impression  that  the  treatment  was 
valuable.  Burns  healed  with  rapidity  ;  constitutional  symptoms  rapidly  abated ; 
pain  was  reduced  to  a  minimum ;  scarring  appeared  to  be  obviated,  and  the  need 
for  grafting  large  burns  was  avoided.  The  patients  were  singularly  free  from 
sepsis,  and  severe  cases  recovered  who  would  not  have  been  expected  to  recover 
when  other  methods  were  used.  Observers  who  had  had  kirge  experience  of 
burns  treated  by  picric  acid,  ointments,  and  other  methods  in  ordinaiy  iise,  were 
unanimously  of  opinion  that  the  paraffin  method  was  superior  to  the  older 
methods.  The  experience  of  those  who  had  witnessed  the  results  of  burns  after 
liquid  fii-e  attacks  was  that  the  ambrine  treatment  would  save  many  lives  and 
accelerate  the  recovery  of  all  burns. 

A  preparation  resembling  ambrine  may  be  j^roduced  by  impregnating  hard 
paraffin  with  a  small  quantity  of  tar.  The  substance  is  not  in  very  good  solution 
and  falls  to  the  bottom  of  the  paraffin  when  the  wax  is  heated.  The  excellent 
results  ol)tained  would  therefore  appear  to  be  due  to  mechanical  causes.  Pro- 
tection from  the  air,  protection  of  the  newly-formed  granulations  from  damage, 
the  sjplint-like  effect  of  the  wax  in  holding  the  damaged  tissue  immobile  and  at 
rest,  appear  to  be  the  factors  which  produce  the  effect. 

The  writer  made  experiments  to  determine  whether  equally  good  results  could 
not  be  obtained  with  commercial  paraffin,  section  wax  or  similar  puve  hard 
l^araffin.  Ambrine  has  a  lower  melting  point  than  ordinary  section  wax,  it  is 
much  more  plastic  when  cooling,  and  has  not  the  tendency  to  crack  possessed  by 
ordinary  hard  paraffin.  Hard  paraffin  lacks  the  flexibility  and  adhesiveness  of 
ambrine,  but  the  author  found  that  if  it  was  subjected  to  a  temperature  of 
130°  C.  by  means  of  superheated  steam  the  melting  point  was  reduced  about 
2°  C,  and  the  substance  now  possessed  the  mechanical  and  therapeutic  properties 
of  ambrine.  The  clinical  results  of  the  application  of  hard  paraffin — treated 
with  superheated  steam — to  burns  were  indistinguishable  from  those  of  ambrine, 
Ijut  better  results  were  obtained  by  the  addition  of  certain  antiseptic  and  stimu- 
lating substances.  After  numerous  trials  a  preparation,  known  as  No.  7  paraffin, 
was  arrived  at,  consisting  of  resorcin  1  per  cent.,  oil  of  eucalyptus  2  per  cent., 
olive  oil  5  per  cent.,  soft  paraffin  25  per  cent.,  hard  paraffin  67  per  cent.  The 
directions  given  are  to  melt  the  paraffin  durum  and  add  paraffin  molle  and  olive 
oil.  Dissolve  the  resorcin  in  absolute  alcohol,  add  the  alcoholic  resorcin,  and 
lastly,  add  the  eucalyptus  oil  when  the  wax  has  cooled  to  about  55°  C. 

Difficulty  having  been  experienced  in  obtaining  resorcin  in  large  quantity,  beta- 
naphthol  has  been  substituted  in  more  recent  preparations,  as  follows:  Beta- 
naphthol  25  per  cent.,  eucalyptus  oil  2  per  cent.,  olive  oil  5  per  cent.,  paraffin 
molle  25  per  cent.,  paraffin  durum  67-75  per  cent.  No.  7  paraffin  was  also 
successfully  employed  in  certain  stages  of  trench  feet.  S.  E.  D. 

A  RECORD    OF  SIXTY-ONE    CASES    OP   NEOPLASMATA  OP  THE 
SKIN    TREATED    BY    X-RAYS    OR    RADIUM.       A.   A.    RusSELL 

Green.     (Lancet,  April  7th,  191 7,  p.  544.) 
The  writer's  conclusions  are  that :  (1)  The  administration  of  radium  in  less 
than  one-hour  doses  of  the  strength  specified  is  likely  to  prove  unsatisfactory, 
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PERSONAL   NOTE. 

Professor  J.  Jadassohn   of  Berne  has  been  appointed  to  the  Chair  of 
Dermatology  at  Breslau  in  succession  to  the  late  Professor  A.  Neisser. 


DEATH. 
We  regret  to  record  the  death  of  Professor  Caesar  Boeck  of  Christiania. 
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Plate  /.—Painting  of  buttock  showing  ecthyma  and  one  warty  growth 
secondary  to  ecthyma. 
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SKIN-DISEASES    AND    THEIR   TREATMENT   UNDER    WAR 

CONDITIONS.-^ 
By  henry  MacCORMAC,  M.D.,  F.R.C.P.,   Major  R.A.M.C.   (T.C.) 

War  is  a  very  serious  business  in  which  every  detail  counts 
towards  the  final  triumph  of  victory.  Essential  above  all  things  is 
the  maintenance  of  man-power;  every  soldier  unfit  for  the  firing-  line 
is  a  gain  to  the  enemy,  and  for  military  purposes  it  matters  not  what 
removed  him  from  the  line,  only  that  he  has  been  removed.  In  the 
present  war  the  losses  occasioned  by  diseases  of  the  skin  have  been 
considerable,  and  therefore  we,  as  dermatologists,  are  much  concerned 
with  two  questions  :  First,  whether  our  art  can  prevent  them,  and 
second,  when  they  have  arisen  how  we  can  best  cure  them. 

In  France  the  problems  presented  are  new ,  unusual  types  of  skin 
affection  have  arisen,  while  the  progress  of  war,  the  environment  of 
an  army  in  the  field,  its  ebb  and  flow_,  and  the  complicated  movements 
of  its  being,  renders  impracticable  those  pi"ocesses  familiar  in  the 
quiet  habit  of  civil  life. 

Humanitarian  principles  compel  us,  and  rightly,  to  give  our  best 
aid  to  those  who,  by  reason  of  grievous  wounds  or  severe  sickness  can 
never  more  fight.  In  dealing  with  diseases  of  the  skin,  we  are  con- 
tent to  know  that  not  only  are  we  alleviating  illness,  but,  further, 
since  nearly  every  case   will  return    to    duty,    we   are  able   to  add 

*  Paper  read  before  the  Section  of  Dermatology,  Royal  Society  of  Medicine, 
on  April  19th,  1917. 
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considerable  reinforcements  to  the  Army.  We  are  dealing  with  men 
whose  health  is  but  little  impaired,  many  of  whom  are  highly-trained 
soldiers,  and  who  from  a  purely  military  point  of  view  are  of  the 
utmost  value  to  the  combatant  forces.  I  particularly  desire  to  empha- 
sise this  point  because  it  is  so  necessary  to  insist  that  the  employment 
of  the  highest  skill  and  the  best  methods  are  w^ell  repaid  by  the  results 
obtained. 

The  work  of  a  dermatologist  is  important  for  a  further  reason. 
Where  so  large  a  proportion  are  ailected  with  contagious  disease,  the 
cure  of  one  case  may  mean  the  prevention  of  many  others. 

The  problem  is  no  new  one ;  in  the  medical  history  of  past  cam- 
paigns we  may  read  how  severe  and  extensive  skin  complaints 
were.  During  the  American  Civil  War,  out  of  an  army  of  some 
600,000  men,  32,000  cases  were  diagnosed  as  itch,  and  another 
35,667  were  merely  recorded  as  skin  disease.  So  severe  was  the 
former  complaint  that  its  pathology  was  much  disputed  at  the  time.* 
During  the  Napoleonic  campaign  cases  of  itch  were  counted  by  the 
hundred  thousand, t  and  in  his  admirable  observations  on  diseases  of 
the  army  m  camp  and  garrison  Sir  John  Pringle  refers  to  its  existence 
in  his  time. J  And  so  the  tale  goes  on  through  the  New  Zealand  and 
South  African  Wars. 

We  have  therefore  sufficient  pi'ecedent  to  compel  us  to  consider  the 
problem  seriously,  evidently  no  light  one.  In  the  past  typhus  and 
typhoid  played  frightful  havoc  in  field  and  camp  ;  these  diseases 
medical  science  has  curbed — a  triumph  amply  recognised — the 
scourge  of  scabies  still,  however,  survives  to  the  present  time. 

With  such  evidence  before  us,  from  both  the  past  and  present,  it 
is,  I  think,  apparent  that  the  scope  of  dermatology  in  war  is  con- 
siderable, and  not  in  our  Array  alone  but  in  those  of  our  Allies  also. 
At  the  commencement  of  hostilities  the  Belgian  Army  suffered  con- 
siderably from  itch.  M.  le  Medecin  Principal  Dupont  tells  me  that 
this  has  been  very  largely  checked,  no  doubt  in  consequence  of  an 
admirable  bathing  system  and  the  establishment  of  dermatological 
centres  in  various   sections,  where  expert  opinion   and  treatment  is 

*  Manson's  Military  Hygiene,  London,  1901,  p.  606. 

t  Hirsch,  Geogrcqihical  and  Historical  Pathology,  ii,  p.  360  (^ew  Svdenham 
Society's  translation). 

J  Sir  John  Pringle,  Observations  of  the  Diseases  of  the  Ai  my  in  Camp  and 
Garrison,  London,  1752,  chap.  viii. 
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available.  Where  troo])s  are  moving  forwaid  rapidly  over  contested 
ground,  such  fixed  arrangements  are  liardly  practical. 

In  Paris,  the  Director  of  St.  Louis  Hospital  assured  me  that  the 
incidence  of  scabies  in  the  troops  has  been  greatly  lessened  since 
the  beginning  of  tlie  war.  The  French  Army  has  also  fixed  dermato- 
logical  centres.  So  far  as  could  be  observed,  the  cutaneous  affections 
amongst  French  soldiers  were  less  severe  than  those  seen  in  our 
troops,  probably  as  the  result  of  these  arrangements. 

In  the  British  Army  at  the  Front,  a  man  reporting  sick  comes  under 
his  own  medical  officer,  by  whom  he  may  be  evacuated  to  a  field 
ambulance,  thence  to  a  casualty  clearing  station,  or  base  hospital. 
The  question  arises  where  skin  complaints  can  be  most  efficiently 
dealt  with,  and  this  demands  consideration  from  several  points  of 
view.  The  regimental  Commanding  Officer  is  naturally  loth  to  lose 
a  soldier  suffering  from  what  appears  to  be  a  trivial  comphiint;  but 
since  regimental  treatment  cannot  be  efficient  under  war  conditions, 
and  as  the  danger  of  infecting  other  men  is  considerable,  it  may,  I 
think,  be  very  definitely  ruled  that  it  should  never  be  attempted. 

What  plan  can  be  followed  ?  Obviously,  the  best  results  are  to  be 
got  in  fixed  institutions  with  expert  personnel.  Now,  from  their 
nature  and  purpose  neither  field  ambulances  nor  casualty  clearing 
stations  come  under  this  heading.  On  the  other  hand,  a  scabies 
station  for  each  army  corps  would  fulfil  these  requirements 
admirably.  It  is  argued  against  the  establishment  of  such  units  that 
this  means  the  unnecessary'  creation  of  new  hospitals  to  wliich  medical 
officers  and  quartermasters  would  have  to  be  detailed.  Those  who 
reason  in  this  manner  overlook  the  fact  that  these  stations  would 
release  beds  and  personnel  elsewhere  employed  in  the  treatment  of 
skin  diseases,  and  that  since  each  medical  officer  can  deal  with  a 
lai^ge  number  of  skin  cases  an  actual  saving  would  be  effected. 
They  forget  that  skin  patients  must  be  housed  and  treated  some- 
where ;  they  doubtless  fail  to  appreciate  that  special  departments 
make  for  speedy  cure.  I  submit  the  argument,  then,  that  corps 
scabies  stations  would  both  shorten  treatment  and  effect  a  saving  of 
personnel,  two  points  which,  if  sustained,  are  very  worthy  of  con- 
sideration. 

The  adoption  of  such  a  system  would  not  end  the  administrative 
difficulties.     To  attain  the  best  results,  it  is  essential  that  early  cases 
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be  selected.  I  suppose  hardly  any  battalion  is  completely  free  fi"om 
itch.  Regular  medical  inspection  is  necessary,  often  most  difficult  to 
arrange.  Since  scabies  in  France  differs  in  some  important  features 
from  the  form  seen  in  civil  life,  medical  officers  must  know  what  to 
look  for.  The  hands  are  often  entirely  free  from  lesions,  while  inter- 
digital  burrows,  that  pathognomonic  sign,  are  only  present  in  about 
13  per  cent. — this  figure  was  obtained  by  Capt.  Small,  R.A.M.C,  in 
an  examination  of  sixty  consecutive  cases. 

The  problem  is  further  complicated  by  the  presence  of  lesions  and 
itching  caused  by  pediculi.  The  louse-bitten  soldier  regards  pruritis 
as  a  normal  accompaniment  of  his  life.  I  have  b^en  amazed  whilst 
watching  a  stream  of  men  passing  thfough  divisional  baths  to 
observe  how  extensively  their  bodies  were  covered  with  numerous 
red  papules  produced  by  this  insect.  No,  or  hardly  any,  secondar}^ 
sciatch  marks  so  characteristic  of  the  phthiriasis  of  hospital  out- 
patients are  seen.  The  pediculosis  is  acute  rather  than  chronic,  and 
presents  a  close  resemblance  to  scabies,  at  times  most  puzzling. 
Fortunately  the  louse,  so  far  as  I  know,  never  attacks  the  penis, 
while  this  organ  is  frequently  affected  in  scabies,  and  the  presence  of 
papules  or  crusts  there  is  of  the  greatest  help  in  forming  a  diagnosis. 
These  difficulties  in  diagnosis  have  occasionally  led  to  the  most 
amazing  errors.  I  have  seen  vaccines  given  for  long  periods — up  to 
six  months — for  the  complications  of  unrecognised  scabies  ;  I  have 
seen  opium  given  to  relieve  its  itching ;  I  have  even  seen  lesions 
burnt  out  with  solid  silver  niti'ate.  In  this  I  do  not  think  medical 
officers  are  altogether  to  blame.  Text-book  descriptions  are  misleading 
when  applied  to  the  disease  as  seen  in  France.  Even  so  distinguished 
an  expert  as  Dr.  Adamson  in  a  recent  paper"^  l^.ys  stress  upon  itching, 
a  symptom  sometimes  of  little  account,  and  interdigital  burrows,  a 
sign  frequently  completely  absent. 

Any  system  of  regimental  inspection,  for  the  detection  of  scabies, 
must  permit  of  an  examination  of  the  whole  body  and  above  all  of  the 
penis.  Interdigital  vesicles  rather  than  burrows  should  be  sought 
for  ;  impetigo  of  the  buttocks  is  pathognomonic  of  scalnes,  and  eveiy 
patient  with  boils  should  be  regarded  as  suspicious,  as  they  form 
28'4  per  cent,  of  the  pyodermic  complications,  either  alone  or  associated 
with  impetigo. 

*  H.  G.  Adamson,  Lancet,  1917,  i,  p.  221. 
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The  treatment  of  scabies  opens  a  wide  field  for  discussion.  In 
this,  prevention  is  of  primary  importance,  and  demands  some  comment. 
How  does  a  soldier  acquire  this  disease  f*  Dermatologists  insist  that 
prolonged  and  intimate  contact  is  necessary.  Since  opportunities  for 
removal  of  clothing  are  comparatively  rare  and  offer  themselves  only 
when  in  rest,  infection  must  occur  at  this  time,  and  as  it  is  then  that 
blankets  are  chiefly  used,  reason  points  strongly  to  them  as  the  means 
of  transmitting  the  disease.  This  argument  is  strengthened  by  the 
history  of  epidemics  amongst  officers  occupying  the  same  dug-out. 
No  doubt  horses  and  a  venereal  origin  account  for  some  cases — a  small 
and  negligible  class. 

It  is  perhaps  a  counsel  of  perfection,  but  were  it  possible  to  dis- 
infect blankets  more  frequently,  using,  For  example,  the  Clayton 
sulphur  vapour  method,  one  is  tempted  to  believe  that  scabies  would 
be  greatly  lessened. 

Another  source  of  infection — viz.  the  importation  of  fresh  cases 
from  England  or  the  base — merits  some  passing  reference.  The 
watchful  draft-inspecting  medical  officer  soon  catches  and  removes 
these  men,  but  he  is  powerless  to  deal  with  the  scabies  "cari'ier,"  the 
individual  who  has  been  partially  cured  by  methods  such  as  sulphur 
fumigation.  In  spite  of  the  luke-warm  reception  accorded  to  this 
method  of  treatment  by  this  Section,  it  has  a  considerable  vogue  and 
enjoys  an  undeserved  popularity.  In  the  discussion  to  follow,  I  hope 
speakers  will  express  their  experience  and  views  of  this  treatment  and 
its  modifications. 

Military  authorities  are  well  aware  of  the  losses  occasioned  by  itch. 
In  Base  Hospital  B  it  has  been  found  that  when  severe  pyodermic 
infections  have  occurred  a  patient  remains  under  treatment  on  an 
average  31'7  davs.  This  does  not  include  additional  time  spent  in 
other  hospitals  and  in  transport. 

These  complications  are  so  severe  as  to  suggest  the  presence  of  an 
unusual  type  of  acarus.  Specimens  were  sent  to  the  British  Museum. 
Mr.  Hirst  very  kindly  examined  them  for  me  ;  he  reports  that  "  Tlie 
examples  certainly  seem  to  belong  to  the  human  variety.  The  size  is 
quite  typical,  and  also  the  structure  of  the  dorsal  scales,  which  are 
longer  than  wide  and  acutely  pointed,  instead  of  being  rather  shorter 
and  blunter  as  in  var.  eqiii." 

Chart  I  illustrates  the  more  important  admissions  of  skin-diseases 
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into  Hospital  B  from  August  to  January  inclusive.  Esfecially  striking 
is  the  curve  of  the  impetigo ;  note  should  also  be  taken  of  the 
similarity  between  this  curve  and  those  of  boils,  scabies,  dermatitis 


Oct.  Nov. 

Months. 


Jan. 


Chart  I. — Admissions  to  Hospital  B.  rejiresenting  graphically  the 
more  important  groups. 

(unclassified),  and  eczema.  The  rise  corresponds  with,  and  to  a  large 
extent  results  from,  the  offensive  of  last  summer.  I  have,  however, 
shown  it  for  other  reasons.  When  examined  in  conjunction  with 
Chart  II  it  can  be  seen  what  an  important  part  scabies  and  its  com- 
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plications  play  in  the  causation  of  skin-disease  in  the  Army.  Chart  II 
represents  graphically  the  analysis  of  1000  cases,  diagnosed  as  scabies, 
boils,  or  impetigo — diseases  that  are  responsible  for  by  far  the  greater 
number  of  admissions.  Of  these,  65-9  per  cent,  can  be  directly 
attributed  to  scabies.  From  this  it  follows  that  if  it  were  possible  to 
prevent  or  give  early  treatment  to  this  disease,  a  very  large  number 


Impetigo 


Chart  II. — Analysis  of  1000  cases  diagnosed  scabies,  boils,  or  impetigo. 

of  beds  would  be  free  for  other  purposes,  and  this  holds  true  of  very 
many  hospitMls  both  at  home  and  abroad. 

Opinion  is  not  unanimous  as  to  the  best  method  of  treating  itch 
Under  conditions  of  active  service,  that  is  best  which  is  most  suitable 
for  the  majority,  most  easily  carried  out,  and  least  expensive."'^  Any 
system  to  be  effective  must  fulfil  three  conditions :  burrows  must  be 
opened  to  permit  access  of  the  parasiticide  to  the  insect  and  ova ;  the 
parasiticide  should  be  of  such  a  nature  as  to  destroy  the  parasite 
without  producing  dermatitis  ;  finally,  to  prevent  reinfection,  contact 

-  Ungt.  /3-naphtliol  co..  2  oz.,  cost  2id.;  Balsam  of  Peru,  2  oz.,  cost  Is.  2^d.  ; 
Ungt.  siilph.,  2  oz..  cost  l|d 
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clothing  and  blankets  must  be  disinfected.  The  first  of  these  con- 
ditions is  achieved  by  a  hot  bath,  soap,  and  a  soft  brush ;  the  second 
by  the  application  of  sulphur  ointment  twice  daily  for  three  con- 
secutive days ;  and  the  third  by  means  of  any  steam  pressure  or 
sulphur  vapour  apparatus.  In  this,  as  in  any  other  system,  to  be 
effective  it  must  be  thoroughly  and  conscientious!}'^  carried  out. 
Showers  and  steam  baths  are  unsatisfactory  and  abnost  useless.  I 
have  seen  men  coming  from  them  with  vesicles  unopened.  The 
sulphur  is  blamed  for  the  inevitable  failure  in  cases  treated  in  this 
manner.  To  attain  success,  the  ointment  must  be  tlioroughly  rubbed 
in  over  the  whole  body  below  the  neck.  I  have  seen  men  applying  it 
with  trousers,  puttees,  and  boots  still  on,  and  again  the  failure  is 
attributed  to  the  application.  For  these  reasons  it  is  necessary  for 
the  soaping  and  the  application  of  sulphur  ointment  to  be  super- 
intended by  a  medical  officer,  or  carried  out  by  a  skilled  orderly. 

Where  pyodermic  complications  are  so  common,  care  must  be  taken 
to  pi'event  cross-infection.  Each  man  should  have  a  separate  portion 
of  ointment.  This  is  best  arranged  on  a  wooden  shelf,  beside  which 
the  patients  stand.  The  following  photograph  illustrates  this  point 
(Fig.  1). 

Many  other  remedies  have  been  used,  such  as  balsam  of  Peru, 
/3-naphthol,  etc.  None  is  universally  satisfactory ;  some  are  too 
costly,  others  produce  dermatitis,  and  for  general  use  I  do  not  think 
any  plan  superior  to  the  one  outlined — an  old,  but  a  satisfactory 
method  of  treatment. 

Experts  are  aware  of  the  facts,  but  they  are  often  overlooked  by 
others,  that  many  of  the  lesions  of  scabies  still  persist  at  the  end  of 
treatment,  and  that  the  remedy  employed  may  itself  occasion  some 
slight  degree  of  itching.  Discovery  of  the  acarus  is  the  only  abso- 
lutely certain  proof  that  a  man  is  still  uncured.  This  test  is  useless 
when  applied  to  the  type  met  with  in  France,  for  the  acarus  is 
extraordinarily  difficult  to  find,  even  in  well-marked  untreated  cases. 

If  these  facts  were  more  widely  known,  cured  men  would  not  be 
returned  to  hospital  for  further  treatment,  as  so  frequently  happens  ; 
and  the  practice  of  continuing  the  application  of  sulphur  ointment  for 
days,  or  even  weeks,  under  the  mistaken  idea  of  obtaining  a  more 
thorough  cure,  would  cease. 

Brief  reference  should  be  made  to   the  impetigo   associated  with 
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Fig.  1. — Treatment-room  for  scabies. 
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Fig.  2. — PhotogiMjili  illnstratinii-  <-haracteristic  buttock  distribution 
ot  iiiipeti<iO,  secondary  to  scabies. 


S^ 


"^ 


Fig.  3. — Ecthyma — active  lesions  and  i)iguiented  areas. 
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scabies.  Its  distribution  on  the  buttocks  (Fig.  2),  and  frequently 
over  the  elbows  and  knees,  is  very  characteristic.  This  impetigo  is  of 
an  ecthymatouis  type,  and  is  caused  by  streptococcal  infection  ;  it  is 
relatively  common.  Those  unfamiliar  with  it  are  apt  to  overlook  the 
primary  scabies,  which  may  be  of  slight  degree.  Its  presence  in  no 
way  contra-indicates  sulphur  treatment,  which,  indeed,  often  acts 
most  beneficially.  After  the  scabies  has  been  cured,  the  same 
treatment  is  followed  as  for  ecthyma  elsewhere. 

Other  Skin-Diseases. 
Skin-disease  during  war  is  not  entirely  made  np  of  scabies  and  its 
complications  ;  where  large  bodies  of  men  are  engaged  it  is  natural 
to  expect  that  other  types,  both  common  and  rare,  will  be  met  witli. 
'['he  two  following  tables  show  the  admissions  into  Hospitals  A.  and  B 
where  I  have  worked.  The  high  figure  given  for  impetigo  is  some- 
what misleading,  since  it  includes  impetiginisation  following  scabies 
and  seborrhoea.  I  do  not  suppose  among  the  5000  odd  cases  there 
have  been  fifty  instances  of  true  Impetigo  contagiosa. 


Table 

I. — Admissions  to  Hospital 

A. 

1915. 

916. 

■  1 

Total. 

Nov. 

Dec. 

Jan.        Feb. 

Mar. 

April. 

May. 

June. 

Impetigo  .         .         .     122 

172 

151 

161 

220 

170 

147 

116 

1259 

Koils 

24 

59          50 

51 

42 

36 

65 

48 

375 

Scabies     . 

95 

770        170 

8 

25 

5 

9 

23 

1105 

Dermatitis 

7 

10          10 

11 

11 

8 

8 

7 

72 

Psoriasis  . 

11 

24          17 

17 

29 

21 

36 

29 

184 

Seborrhoea 

8 

12          13     ,     11 

40 

18 

18 

11 

131 

Eczema     . 

7 

22 

18 

11 

37 

22 

33 

31 

181 

Pediculosis 

— 

17 

62 

69 

36 

3 

5 

6 

198 

Erythema 

3 

7 

n 

— 

4 

1 

— 

1 

21 

Ecthyma  . 

— 

— 

1 

2 

— 

— 

— 

— 

3 

Pityriasis  rosea 

3 

2 

2 

5 

3 

2 

2 

3 

22 

Folliculitis 

1 

11 

13 

9 

8 

2 

5 

1 

50 

Urticaria . 

2 

4 

3 

3 

2 

11 

8 

1 

34 

Herpes  zoster  . 

2 

2 

2 

— 

3 

3 

1 

— 

13 

Ichthyosis 

— 

— 

1 

— 

^ 

— 

— 

1 

2 

Acne 

G 

22 

19 

12 

8 

6 

10 

7 

90 

Sycosis     . 

4 

2 

4 

1 

3 

2 

5 

7 

2S 

V.  D.  S.    . 

8 

13 

4 

3 

6 

4 

17 

16 

71 

Carbuncle 

2 

4 

3 

1 

4 

•> 

1 

2 

19 

Lichen  planus . 

— 

— 

1 

1 

— 

— 

1 

— 

3 

Sudamina 

— 

— 

— 

— 

— 

— 

2 

2 

Erythema  nodosum 

— 

— 

— 

— 

— 

— 

2 

2 

Lupus 

— 

— 

2 

— 

— 

3 

2 

2 

9 

Erysipelas 

— 

— 

~ 

1 

1 

2 

4 
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The  primary  impetigo  corresponds  to  an  ecthyma,  in  the  sense 
employed  by  Sabouraud — i.  e.  a  dermic  impetigo,  of  severe  type  and 
long  duration.  The  legs  and  thighs  are  most  frequently  involved  ; 
sometimes  the  disease  is  very  widespread,  almost  universal.  The 
elementary  lesion  consists  of  an  ulcer,  often  astonishingly  deep' 
covered  over  by  a  thick  black  crust ;  if  this  be  pressed  upon  pus  can 
be  freely  squeezed  out  along  the  edges.  A  surrounding  red  halo 
marks  the  active  extension  of  the  process  ;  indeed,  when  the  crust 
has  been  removed  a  platinum  loop  can  usually  be  passed  under  the 
skin  for  some  distance,  and  this  undermining  makes  treatment  par- 
ticularly difficult. 


Table  II. — Admissions  to  Hospital  B. 


1916. 

1917. 

Total - 

Aug.* 

Sept.. 

Oct. 
849     ' 

Nov.    1 

Dec. 

1 
Jan. 

Feb. 

Mar. 

Impetigo  . 

268 

729 

388     I 

305 

287 

444 

655 

3925 

Boils 

129 

2.58 

396 

116     i 

85 

62 

130 

168 

1344 

Scabies 

92 

223 

201 

.54    : 

135 

143 

183 

161 

1192 

Dermatitis 

21 

91 

92 

54     ' 

44 

42 

67 

61 

472 

Psoriasis  . 

24 

40 

34 

41 

38 

32 

52 

46 

307 

Seborrhoea 

7 

24 

25 

19 

43 

34 

70 

69 

294 

Eczema     . 

22 

69 

83 

41 

48 

52 

62 

76 

453 

Pediculosis 

8     1 

14 

8 

14     ! 

13 

8 

14 

4 

83 

Erythema 

3 

2 

8 

2 

5 

1 

1 

22 

Ecthyma  . 

— 

— 

2 

3     1 

3 

— 

1 

3 

12 

Pityriasis  rosea 



2 

9 

2 

4 

1 



3 

21 

Folliculitis 



1 

1 



1 

■> 

1 

2 

8 

Urticaria . 

8 

9 

11 

15 

5 

6 

5 

2 

56 

Papular  virticaria     . 

v> 

— 

— 

1      1 

— 

2 

— 

— 

5 

Herpes  zoster  . 

11 

20 

19 

6     ' 

2 

3 

8 

8 

77 

Ichthyosis 

—     j 

— 

— 

4 

1 

3 

5 

3 

16 

Acne 

■* 

10 

11 

6 

( 

■") 

9 

7 

59 

Sycosis 

3     ' 

11 

5 

3 

4 

10 

.5 

9 

50 

V.  D.  S.    . 

5 

9 

8 

3 

6 

11 

6 

7 

55 

Carbuncle 

22 

26 

43 

6 

1 



1 

6 

105 

Lichen  planus . 

1 

1 

— 

1 





— 

— 

3 

Sudamina 







2 





1 

— 

3 

Liipus  vulgaris  and 

scr.ifiilodermia 

2 

2 

2 

2 

— 

2 

3 

2 

15 

Erysipelas 

— 

— 

2 

— 

— 

— 

— 

— 

2 

Ringworm 

4 

1 

1 

1 

3 

5 

5 

5 

25 

Hyperidrosis    . 

1        ^ 

1 

— 



— 

— 

— 

— 

3 

Hyperkeratosis — 

palm 

1 

— 

— 

— 

— 

;      1 

— 

— 

2 

Rosacea    . 

1 

— 

— 

— 

— 

1 

— 

— 

2 

Alopecia  . 

— 

— 

1 

— 

— 

— 

1 

— 

2 

Lupus     erythema- 

tosvis 

— 

■ — 

1 

1 

— 

— 

1 

— 

2 

*  From  August  9th. 
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Fig.  4. — Ecthyma. 


Fig.  o. — Ectlijiiui — nncnred  after  sixty  days  in  hospital. 


Fig.  (J.— Ecthyma— late  stage,  showing  pigmentation  and  scarring. 
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Fig.  7. — Warty  condition  following  eothvnni. 


Fig.  8.— Photograph  showing  i-e.sult  of  attempt  to  imitate  ecthyma. 
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From  the  lesions  it  is  possible  to  oLtaiii  a  streptococcus,  usually 
with  ease,  and,  as  inight  be  expected,  this  is  of  the  fxcalis  type. 
Capt.  Henry,  R.A.M.C,  kindly  examined  strains  from  three  different 
cases. 

In  Cases  26  and  28  two  varieties  of  streptococci  Avere  found. 
Below  are  o-iven  their  cultural  characters  : 


Broth. 

As'ar. 

Milk. 

26 

f  Ty 

pe  A 

Turbidity 

Diffuse 

A. 

\  Ty 

pe  B 

Floceiileut 

Dift'use 

A  and  C. 

27 

Turbidity 

Diffuse 

A  and  C. 

28 

(   a  . 

Turbi.lity 

Diffuse 

A  and  C. 

1   h  . 

Flocculent 

Diffuse 

A  (and  C). 

On     sng 

U'S 

the     foil 

owing    reaction 

s    were 

obtained    (five    days^ 

;-ro\vth)  : 

Saccharose. 

Lactose. 

Raffinose. 

Inulin.              Mannite. 

26a     . 

+  + 

+  + 

+  + 

(  +  ) 

266     . 

+  + 

+  + 

+ 

—           .           +  + 

27       . 

+  + 

+  + 

— 

—           .             + 

28a     . 

+  + 

+  + 

(  +  )     • 

—           .             + 

28b     . 

+  + 

+  + 

(+)     • 

—           .           +  + 

These  reactions  correspond  ro  the  f^calis  type,  and  exclude  such 
forms  as  pneumococcus  or  pyogenes. 

The  following  series  ot  photographs  illustrate  fairly  well  the  more 
typical  forms  of  this  primary  ecthyma. 

The  first  shows  both  active  lesions  and  pigmentation  about  the 
knee.  Onset  six  weeks  before  admission  ;  another  forty-one  days  in 
hospital  were  required  to  effect  a  cure  (Fig.  3). 

The  second  illustrates  the  condition  as  met  with  on  admission  to 
hospital,  the  disease  having  been  present  fourteen  days.  Extensive 
crusted  lesions  are  shown,  and  tlie  erythematous  halo  is  visible 
around  the  more  active  sores.  This  man  was  cured  after  twenty-nine 
days  in  hospital  (Fig.  4). 

The  third  case,  although  apparently  similar  to  the  previous  one, 
shows  how  resistant  the  disease  may  .sometimes  be.  The  patient 
remained  sixty  days  in  hospital  and  Avas  then  evacuated  to  Eugland, 
still  uncured.  The  reason  for  the  obstinacy  of  some  cases  I  have 
been  unable  to  determine  (Fig.  5). 

In  many  cases  marked  pigmentation,  and  often  scarring,  are  left 
behind.  This  is  shown  in  the  following  photograph,  taken  when  the 
disease  had  been  present  six  weeks,  and  two  weeks  before  complete 
cure  (Fig.  6). 

Not  infrequently  the  di-sease  is  followed  by  papillomatous  or  warty 
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o-rowtbs  having-  a  slight  resemblance  to  vernicose  tuberculosis  ;  :i 
photograph  of  this  condition  affecting  the  knuckle  (Fig.  7),  and  a 
painting  of  a  similar  lesion  on  the  buttocks  (Plate  I),  are  shown.^^ 
These  growths  may  occur  after  any  form  of  ecthyma,  either  primary 
or  secondary  to  some  other  condition,  such  as  scabies,  as  in  the 
painting.  They  are  not  uncommonly  found  on  the  eyebrows,  neck,  or 
chin,  following  impetiginised  seborrhcea  in  those  situations. 

The  next  three  paintings  serve  further  to  illustrate  the  appearances 
of  ecthyma.  They  show  healing  lesions  with  pigmentation  (Plate  11)^ 
a  recent  sore  surrounded  by  an  angry  halo,  indicating  progressive 
streptococcal  undermining  of  the  adjacent  skin  (Plate  III),  and  an 
intermediate  stage  where  the  process  has  been  arrested,  the  halo  then 
fading  to  a  dark  purple-red  colour  (Plate  IV). 

The  above  series  of  photographs  and  paintings  serve  to  indicate  the 
course  and  aspect  of  primary  ecthyma.  Since  it  originates  on  the 
legs,  and  is  associated  with  Streptococcus  fsecalis,  it  is  justifiable  to 
assume  that  it  begins  by  some  slight  abrasion  or  scratch  becoming 
infected  with  soil  or  water  which  has  been  contaminated  with  excre- 
ment. It  would  appear  to  be  rare  among  troops  fighting  in  the  clean 
sand  of  the  desert.  Capt.  Barber,  R.A.M.C,  did  not  meet  with  such 
cases  when  in  the  East.  Although  it  is  to  some  degree  increased  by 
scratching,  and  the  friction  of  garments,  the  disease  is  in  no  sense 
self-inflicted.  One  soldier  made  an  attempt  to  copy  it.  He  had  been 
discharged  cured  of  some  other  complaint,  but,  wishing  to  return  to 
hospital,  produced  a  condition  seen  in  the  next  photograph;  the 
fraud  was  obvious  (Fig.  8).  Taxed  with  his  fault,  he  confessed 
deception,   and  is   now,  I   hope,  distinguishing    himself    in    another 


manner. 


Treatment  is  difficult ;  healing  is  slow  and  tedious,  and  new  lesions 
appear  in  the  most  disappointing  manner.  The  employment  of 
fomentations  is  indicated  at  the  beginning  ;  they  act,  I  suppose,  by 
bringing  up  reinforcements  of  antibody— certainly  at  this  stage 
no  local  antiseptic  applications  can  affect  the  burrowing  and  under- 
mining streptococci.  Fomentations  should  be  continued  for  a  few 
days  only,  and  then  perchloride  dressings  used  so  long  as  the  skin 

■■■-  The  author  is  indebted  to  Mr.  A.  K.  Maxwell  for  his  skill  and  care  in 
niakinu  four  coloured  drawings,  reproduced,  and  to  the  Medical  Research 
Committee  for  the  provision  of  his  services. 
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Plate  //.—Ecthyma:  healing  lesions  with  commencing  pigmentation. 
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Plate  III. — Ecthvma  :  recent  severe  lesiou. 
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Fig.  9. — Early  linear  impetigo. 


Fig.  10. — Linear  impetigo — late  siage. 
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Fitj.  11. — Linear  iiii^ieligo — late  stage. 


iFiG.  12. — Impetiginised  seborrhcea,  chiefly  affecting  ears  and  scalp. 
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will  staiul  it.  Hecontly  T  have  found  tliat  painting  with  3  per  cent, 
silver  nitrate  in  sweet  spirits  of  nitre  has  an  extraordinary  and,  in 
some  cases,  almost  specific  action,  either  alone  or  in  combination  with 
the  above  treatment.  Its  action  in  coao-ulating  albumen  dries  up  the 
sores,  and  in  this  way  limits  infection.  I  may  add  that  I  have  tried 
both  autogenons  and  stock  streptococcal  vaccines,  with  little,  if  any, 
benefit. 

The  next  type  of  impetigo,  a  linear  variety,  ^vas  independently 
noted  both  by  Capt.  Small  and  myself  before  we  became  associated. 
It  is  fairly  common,  and  characterised  by  the  presence  of  longitudinal 
lesions.  As  in  ordinary  ecthyma,  the  legs  are  chiefly  affected.  The 
earlier  stage  is  represented  by  tiny  lines  of  grouped  blood-crusts; 
ulceration  follows,  the  condition  then  ])ursuiiig  a  course  similar  to  the 
ecthyma  just  described.  The  following  three  photographs  (Figs.  9, 
10,  and  11)  illustrate  pretty  well  the  early  and  late  appearances  of 
this  condition. 

The  third  photograph  is  of  a  {)atieiit  who  admitted  to  three  siinilar 
attiicks  during  nine  months.  The  sensibility  of  the  palate  was  con- 
siderably blunted,  and  this  condition,  associated  with  a  slight  degree 
of  patchy  anesthesia  of  the  legs,  is  fairly  common  in  these  cases. 
Too  much  sti'ess  should  not  be  placed  upon  the  palatal  phenomenon, 
for  I  have  found  this  change  frequently  present  amongst  sohliers  who 
have  been  under  fire  for  any  length  of  time.  Whether  linear 
impetigo  should  be  classified  as  an  artefact  or  not  I  am  in  doubt;  its 
course  and  appearance  closely  correspond  to  such  a  condition, 
althongh  its  occurrence  in  mnles  is  contrary  to  the  general  rule  ;  on 
the  other  hand,  the  war  has  occasioned  types  of  neurosis  unknown  in 
civil  life.  I  am  inclined  to  consider  this  condition  of  linear  impetigo 
as  a  combination  of  traumatism  and  secondary  infection. 

Seborrhea. 

The  next  important  disease,  seborrhoea,  has  given  more  trouble  and 
pi'oved  more  resistant  to  treatment  than  any  other  class  of  cutaneous 
affection  met  with  in  the  Army.  Since  relapse  is  so  frequent  it  would 
appear  that  many  of  these  men  ai-e  only  fitted  for  employment  in  some 
special  capacity.  The  following  case  is  selected  to  illustrate  the 
typical  features  and  course  of  this  complaint : 
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Private  D — ,  aged  29  years ;  two  years'  service.  Civil  occupation,  farm 
labourer.  He  states  his  scalp  has  always  been  scurfy.  Present  attack,  the  fifth, 
began  two  months  before  admission.  The  scalp  and  body  were  affected  to  a 
considerable  extent.  On  the  head  three  phases  could  be  distinguished — impeti- 
ginised  areas  on  frontal  regions  and  ears,  eczematisation  of  occiput,  vertex,  and 
frontal  regions  ;  the  rest  of  the  scalp  showed  general  dry  seborrhcea,  and  this  was 
also  present  on  the  chest  (back  and  front),  shoulders,  flexui-es  of  arms,  pubis,  and 
thighs.  I  kept  this  patient  in  bed  ;  he  was  put  on  a  special  diet  with  limitation 
of  protein ;  he  was  dressed  regularly.  In  spite  of  all  this  care,  after  he  had  been 
thirty-three  days  in  hospital,  so  slow  was  progress  that  it  was  decided  to  send 
him  to  England  ;  there  he  made  a  rapid  recovery  and  will  no  doubt  return  to 
France,  where  in  a  short  time  the  disease  will  break  out  again. 

The  diagnosis  of  seborrhoea  is  not  always  easy.  When  well  marked, 
the  characteristic  distribution — scalp,  eyebrows,  beard,  moustache — 
presents  a  picture  easily  recognised.  'J'he  presternal  and  inter- 
scapular regions  are  also  frequently  involved,  and  "eczema"  of  the 
flexures  is  always  seborrhoeic. 

The  disease  tends  to  pass  through  three  phases,  any  or  all  of  which 
may  be  represented  :  First,  a  dry,  erythemato- squamous  condition. 
Secondly,  eczematisation,  characterised  by  the  presence  of  weeping 
surfaces,  usually  limited  to  the  scalp.  Thirdly,  from  contamination 
with  streptococci — a  condition  of  impetigiiiisatiou.  This  last  phase 
may  cause  considerable  confusion,  the  purulent  areas  or  "  stuck-on  " 
crusts  bearing  a  striking  resemblance  to  Impetigo  contagiosa.  I  shall 
refer  to  this  later. 

The  following  series  of  photographs  are  selected  as  examples  of  the 
types  of  seborrhoea  met  with. 

The  first  shows  inipetiginised  seborrhoea  of  the  scalp  and  ears,  with 
dry  seborrhoea  of  the  chest.  This  man  noted  the  onset  three  weeks 
before  admission.  A  streptococcus  and  Staiihylococcus  alhus  were 
obtained  from  the  scalp  by  culture  (Fig.  12). 

Typical  cases  are  illustrated  in  three  other  photographs  of  this 
disease.  Since  the  histories  are  similar  to  those  described  above,  no 
detailed  account  need  be  given  (Figs.  13,  14,  and  15). 

These  photographs  illustrate  how  severe  a  disease  seborrhoea  may 
become  under  service  conditions.  Most  striking  is  the  susceptibility 
of  the  affected  individual  to  secondary  bacterial  infections.  Strepto- 
cocci and  staphylococci  appear  to  be  invariably  present,  and  a  diph- 
theroid bacillus  was  found  in  five  out  of  nineteen  cases  examined ; 
morphologically   it   closely   resembled    the    Klebs-Loeflier    organism. 
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Fig.  13.— Impetiginised  seborrhcea  of  scalp  and  "  dry  "  seborrhcea  of 
I)rest€i-ual  ai-ea. 


Fig.  14. — Impetiginised  seborrhcea — eyebrows  markedly  affected. 
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Fig.  15. — Severe  iuipetiginised  seborrhcea  of  scalp,  face,  etc. 


Fig.  16. — Photograpli  illustrating  resem])]ance  of  impetigiiiised  seborrlioea 
to  Impetigo  contagiosa. 
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even  to  the  production  of  involution  forms  and  headings,  but  differed 
in  its  ability  to  ferment  saccharose.  It  may  only  be  a  mere  co- 
incidence, but  it  is  interesting  to  note  that  small  epidemics  of  diph- 
theria were  of  common  occurrence  in  the  skin-wards,  but  in  no  other 
part  of  the  hospital. 

Among  the  nineteen  cases  examined,  in  three  instauces  a  curious 
Gram-negative  coccus  was  detected  both  in  culture  and  by  direct 
examination.  This  organism  fermented  glucose,  arabinose,  and  sac- 
charose, and  only  grew  at  body  temperature  on  agar. 

In  the  light  of  these  observations,  it  is  not  surprising  to  note  that 
conjunctivitis,  boils,  and  impetiginisation  are  such  frequent  complica- 
tions of  this  disease.  Sometimes  a  streptococcus  plays  a  more  serious 
role,  producing  severe  adenitis  of  the  neighbouring  glnnds. 

The  resemblance  of  localised  patches  of  thisimpetiginised  seborrhcea 
to  Impetigo  contagiosa  is  close  and  confusing.  This  is  particularly 
true  when  the  ears  alone  are  affected,  for  in  such  cases  a  secondary 
seborrhoea  of  the  meatus  is  set  up  with  purulent  discharge.  A  correct 
diagnosis  is  easily  made  from  the  history,  for  in  these  cases  the  ear 
discharge  follows  the  skin  affection  and  does  not  precede  it,  as  in 
Impetigo  contagiosa  associated  with  Otitis  media. 

The  impetiginisation  may  also  be  localised  to  the  chin,  or  eye- 
brows; a  photogr.iph  is  shown  illustrating  this  (Fig.  16). 

Treatment. 

It  is  essential  that  the  remedies  employed  in  seborrhoea,  especially 
the  impetiginised  form,  should  come  into  Intimate  contact  with  the 
affected  skin  surface  ;  for  this  reason,  when  the  disease  attacks  the 
scalp,  this  region  must  be  shaved  as  a  preliminai-y  measure.  The 
same  rule  applies  to  the  beard  and  moustache  areas.  Although 
secondary  coccal  affection  with  impetiginisation  is  so  regularly  present 
as  a  complication,  treatment  should  be  directed  against  the  eczema- 
tous  condition;  indeed,  it  has  been  found  that  antiseptics,  no  matter 
how  mild,  almost  invariably  aggravate  the  disease.  In  the  early 
stages  calamine  liniment  acts  admirably  ;  the  mode  of  employment  is 
important.  After  the  preliminary  shaving  lint  soaked  in  this  sub- 
stance is  applied  to  the  head  and  face;  not  only  does  it  allay  the 
disease,  but  as  it  is  of  an  oily  nature  crusts  are  at  the  same  time 
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softened  and  removed.  The  ears  require  particular  attention. 
After  gentle  syringing  of  the  meatus  with  boric  lotion,  pledgets  of 
wool  soaked  in  the  liniment  are  packed  into  all  crevices  ;  soaked 
wool  is  also  moulded  behind  the  ear  in  such  a  manner  that  the 
skin  surfaces  are  kept  apart.  'J'he  whole  area  is  then  covered  with 
dry  wool  and  bandaged,  thus  "  splinting "  and  preventing  move- 
ment.    Later,  more  stimulating  remedies  may  be  cautiously  tried. 

On  the  body,  weak  sulphur  ointment  and  strong  perchloride  lotion 
have  proved  satisfactor}' ;  treatment  of  the  disease  away  from  the 
face  presents  no  difficulty. 

The  striking  resemblance  of  this  condition  to  Impetigo  contagiosa 
tempts  medical  officers  to  use  mercurial  ointments,  with  invariable 
failure.  The  rapidity  with  which  calamine  liniment  effects  improve- 
ment in  these  cases  is  astonishing. 

General  tonic  treatment  is  indicateil  ;  practically  all  these  patients 
complain  of  feeling  ill,  and  man}^  have  told  me  that  the  disease  breaks 
out  after  a  preliminary  few  days  of  slight  malaise.  Most  of  them 
appear  aneemic,  and  examination  of  the  blood  shows  a  slight  degree 
of  secondar}'  anaemia.     Two  examples  may  be  given  ; 

Sergeant  R — :  Red  blood  corixiscles,  4,200,000;  white  blood  corpuscles, 
9500 ;  haemoglobin,  90  per  cent. 

Private  B —  :  Red  blood  corpuscles,  4,-526,000 ;  white  blood  corpiiscles,  9100 ; 
hEeuioglobin,  90  per  cent. 

The  differential  count  shows  no  tinusual  features. 

Othee  Varieties  of  Skin  Disease. 

A  brief  reference  should  be  made  to  some  of  the  other  varieties  of 
skin  aifections  met  with.  During  last  summer  Pityriasis  rosea 
assumed  almost  epidemic  proportions.  The  type  Avas  peculiarly  exten- 
sive, even  affecting  the  extremities  and  face,  and  was  usually 
accompanied  with  glandular  enlargements.  It  was  frequently 
followed  by  multiple  pityriasic  areas,  and  this  sequela  in  many  cases 
prolonged  the  course  considerably.  In  a  few  instances  the  disease 
assumed  an  unusually  acute  form,  characterised  by  extensive  erythe- 
mato-squamous  areas  of  trunk  and  limbs  closely  resembling  sebor- 
rhoea.  The  discovery  of  the  characteristic  ringed  desquamation 
enabled  a  diagnosis  to  be  made. 

A  curious  papular  urticaria  appears  to  be  fairly  common  ;  its  distri- 


SKIN-DISEASES  AND  THEIR  TREATMENT  UNDKR  WAR  CONDITIONS.      165 

bution — anterior  axillary  folds  and  abdomen  chiefly — together  with 
the  associated  itching,  produce  a  picture  closely  mimicking  scabies. 
The  course  is  different;  it  tends  to  subside  spontaneously  after  a  few 
<3ays;  relapse  is  frequent.  Sometimes  it  may  be  associated  with 
•definite  wheals  which  clearly  point  to  its  nature,  and  this  observation 
was  confirmed  by  a  series  of  sections  of  the  papules.  It  is  not  connnon 
in  base  hospitals,  being  more  often  found  in  those  institutions  where 
«cabies  is  treated.  Apart  from  its  resemblance  to  scabies  it  is  of  no 
consequence. 

As  has  been  seen  from  the  tables  of  admission,  psoriasis 
accounted  for  494  cases.  The  type  met  with  was  severe,  almost 
invariably  affecting  the  scalp.  Chiysarobin  proved  most  effectual 
ill  removing  the  disease  from  the  body,  and  altliough  extensively 
employed  has  occasioned  no  ill-effects.  While  obtainable,  resorciu 
was  employed  for  the  sculp  ;  latterly,  salicylic  acid  has  been  used  as 
a  substitute. 

Now,  although  psoriasis  cannot  be  said  as  a  rule  to  affect  the 
soldiei-'s  health  or  prevent  him  from  cai-rying  out  his  duties,  it  is 
desirable  to  treat  this  disease  for  two  reasons.  In  the  first  place,  so 
long  as  it  is  present  he  has  a  ready  excuse  for  "  going  sick."  Secoudly, 
his  comrades  imagine  the  disease  is  syphilis  and  resent  his  presence 
among  them. 

Although  special  hospitals  .are  provided  for  the  treatment  of 
■syphilis,  126  men  with  this  disease  have  been  received.  These  liave 
been  mainly  tertiary  or  have  presented  unusual  or  difficult  secondary 
manifestations.  When  non-contagious — that  is  to  say,  tertiary — they 
have  been  kept.  I  do  not  think  any  harm  results  from  this  pro- 
•cedure.  When  late  manifestations  are  found  in  the  skin,  I  have  never 
discovered  the  presence  of  nervous  or  vascular  lesions,  and  I  think 
the  opinion  held  in  many  quarters  may  be  accepted  as  a  general  rule 
that  patients  with  skin  gummata  never  develop  tabes,  general 
paralysis  of  the  insane,  or  aortic  regurgitation.  Of  course,  where 
the  tongue  is  involved  the  outlook  is  entirely  changed,  and  some  form 
of  intensive  treatment  should  be  adopted. 

Before  ending  I  should  like  to  say  a  few  words  upon  the  organisa- 
tion of  a  skin  hospital  in  France.  Let  it  be  remembered  that  a  large 
part  of  the  treatment  has  to  be  carried  out  by  orderlies,  unskilled  in 
this  particular  work  ;    that   many    of  the  sisters  possess  no  special 


166     SKIN-DISEASES  AND  THEIR  'I'RBATiMENT  UNDER  WAR  CONDITIONS. 

knowledge  of  skin  diseases,  although  their  general  training  enables 
them  to  become  rapidly  expert;  and  that  the  services  of  few  derniato- 
los'ists  are  available.  Each  medical  officer  has  about  300  cases  under 
his  care,  and  about  50  cases  are  allotted  to  a  sister  and  orderly,  with 
additional  help. 

To  meet  these  difficulties  the  hospital  was  divided  into  sections,  to 
which  special  dressing  and  barbers'  tents  were  allotted.  The  patients 
bring  to  these  the  medical  officer's  instructions  written  on  special 
treatment  forms  ;  this  is  signed  daily  by  the  sister  or  orderly,  thereby 
checking  and  ensuring  regularity  of  attendance;  otherwise,  some  men 
are  apt  to  neglect  their  dressings.  Each  medical  officer  pays  a  daily 
visit  to  liis  wards,  but  the  work  of  diagnosis  and  prescription  is 
carried  out  in  a  special  hut.  Here  a  man  comes  on  arrival  and  returns 
at  regular  intervals,  according  to  the  needs  of  the  case.  This  plan 
enables  each  medical  officer  to  deal  thoroughly  with  a  large  number 
of  patients  which  would  under  any  other  system  be  difficult  or 
impossible. 

In  the  arrangement  of  all  these  things  I  have  had  the  greatest  help 
and  consideration  from  the  responsible  authorities.  Looking  back  on 
the  early  days  when  with  two  colleagues  I  sat  shivering  in  a  tent,  the 
sides  of  which  had  to  be  open  to  permit  of  a  little  light,  with  snow  or 
rain  descending  upon  us,  I  am  more  than  thankful  for  things  as  they 
now  exist.  I  remember  with  horror  the  well-meant  but  trying  efforts 
of  the  orderlies,  to  whom  one  ointment  or  lotion  seemed  as  good  as 
another.  But  all  that  is  now  changed.  We  have  a  staff  of  expert 
dermatologists,  we  have  trained  and  expert  orderlies,  and  the  routine 
of  the  hospital  proceeds  in  a  regular  and  methodical  way.  The 
establishment  of  this  special  centre  is,  I  believe,  due  to  the  foresight 
of  the  Director-General  of  Medical  Services.  Its  results  have  already 
justified  its  existence. 

It  would  be  ungracious  to  conclude  without  expressing  my  grati- 
tude to  Colonel  Copeland,  my  Connnanding  Officer.  His  sympathetic 
assistance  and  advice  have  been  of  the  greatest  value.  It  is  not 
everyone  who  is  able  to  appreciate  what  may  be  done  for  men  with 
skin  complaints,  and  how  considerable  a  number  of  them  can  be 
quickly  returned  to  duty.  They  are  not  merely  "  uninteresting  cases."' 
There  is  not  perhaps  the  glamour  and  excitement  associated  with 
their  treatment  that  some  appear  to   derive  from  attendance  upon 


SKIN-DISEASF.S  AND  THKIR  TUHATM  KNT  UNDER   WAR  CONIHTIONS.      167 

woniids.  Surely  tliey  liave  suffered  for  tlieir  country  ;i.s  niucli  as 
others;  surely  it  is  our  duty  as  well  as  our  privilege  to  give  tlieiii  of 
our  best  without  stint  and  without  reserve. 

Discussion. 

Dr.  J.  H.  Sequeira  :  I  was  particularly  interested  t,o  hear  Major  MacCormac 
confirm  an  observation  of  my  own — one  which,  I  am  sure,  is  shared  l)y  many  here 
— namely,  the  difficulty  in  diagnosing  some  cases  of  scahies  contracted  abroad, 
especially  in  the  absence  of  interdigital  borrows  and  of  itching,  and  the  difficulty 
in  placing  the  acarns  under  the  microscope.  Dr.  Pringle  and  I  discussed,  some 
time  back,  the  question  whether  we  were  dealing  with  a  different  kind  of  scabies 
in  these  cases,  and  I  have  heard  it  suggested  that  an  acarine  parasite,  probably  of 
rat  origin,  from  the  trenches,  might  have  been  introduced  by  the  troops  who  have 
come  over  to  this  country.  I  was  also  greatly  interested  in  the  ecthyma  and 
impetigo  cases.  Those  who  have  been  doing  war  w-ork  will  appreciate  the  diffi- 
culty thei-e  is  in  treating  these  conditions  in  many  soldiers.  I  have  under  my 
care  a  man  who  has  Ijeen  in  and  out  of  hospital  with  dermatitis  and  secondary 
impetigo  for  twenty-four  out  of  the  twenty-seven  months  during  which  he  has 
been  serving  his  country.  I  have  also  been  instructed  on  another  point— namely, 
with  regard  to  the  failure  of  antiseptics  to  cure  many  seljorrhoeic  oases  wdiich 
have  become  impetiginised.  It  is  interesting  to  know  that  Major  MacCormac's 
experience  confirms  my  own  as  to  the  efficiency  of  calamine  liniment  after  fomen- 
tation in  this  type  of  case.  Another  point  I  would  mention  is  that  these  impeti- 
ginised seborrhoids  have  been  unusually  common  and  severe  among  the  civilian 
population  during  the  past  autumn  and  winter.  In  my  women's  ward  I  have  had 
cases  which  almost  approximate  to  the  type  of  impetiginised  seborrhoids  we  have 
just  been  shown  on  the  screen.  Whether  the  infection  has  been  imported  or 
whether  other  factors  are  involved  I  am  unable  to  say.  An  important  matter  is 
the  enormous  number  of  cases  of  groin  ringworm  which  are  coming  under 
treatment,  particularly  amongst  officers.  One  would  like  to  know  that  proper 
precautions  for  isolation  and  disinfection  are  taken  in  the  hospitals  in  this 
country  in  which  these  diseases  are  so  prevalent.  One  fact  wliich  must  not  be 
overlooked  is  that  many  of  the  patients,  particularly  officers,  are  afraid  of  report- 
ing that  they  have  groin  ringworm.  I  reca'l  an  experience  of  my  own.  in  which 
I  was  asked  to  see  a  patient,  an  officer  who  had  seen  service  in  India,  who  was  in 
a  private  hospital.  After  he  had  been  in  hospital  a  few  weeks  he  developed  what 
he  recognised  as  "  dhobie  itch,"  and  I  was  asked  to  see  him  in  consullation  with 
the  medical  officer.  I  suggested  that  it  would  be  wise  to  look  round  the  ward  for 
other  cases,  and  in  that  ward  of  twenty  beds  I  found  three  other  cases,  the 
patients  having  been  afraid  to  mention  the  matter,  as  they  thought  it  might  lie 
venereal,  and  that  they  would  get  into  trouble  in  conseiiuence.  I  think  a  large 
number  of  cases  of  groin  ringworm,  such  as  we  see  over  here,  are  hidden  for  the 
same  reason,  and  it  should  be  the  duty  of  the  medical  officers  attached  to 
hospitals,  at  any  rate  on  this  side,  to  examine  all  patients,  and  not  wait  until  they 
axe  informed  about  this  parasitic  affection. 

Dr.  J.  J.  Pringle  :  I  have  been  in  close  touch  with  Major  MacCormac  during 
the  whole  of  the  time  he  has  been  in  France,  and  I  have  l)een  cognisant  of  much 
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of  the  work  he  lias  been  doing  tliere.  I  want,  at  present,  to  say  only  this  about 
it — that  the  opportunities  afforded  lue  of  seeing  skin-diseases  amongst  soldiers 
have  convinced  me  that  in  practically  evei-y  jDoint  Major  MacCormac's  observa- 
tions are  accurate  and  extremely  valuable.  Many  of  these  soldiers  have  returned 
from  France,  but  similar  types  arising  in  parallel  circumstances  in  this  country 
have  been  observed  by  me.  "With  regard  to  what  Dr.  Sequeira  said  about  ring- 
worm of  the  groin,  of  course  we  all  have  seen  an  enormous  amount  of  it.  At  the 
military  hospital  to  which  I  am  attached  every  oflBcer  and  man  is  now  examined 
for  it  on  admission,  and  I  think  that  ought  to  be  a  general  rule  in  every  military 
hospital,  as  the  disease  is  immensely  contagious,  and  obviously  so  in  many 
different  ways.  I  think  it  may  not  be  without  interest  if  I  hand  to  you  a  French 
translation  of  the  second  edition  of  the  book  on  the  diseases  of  armies  in  camps, 
by  Sir  John  Pringle,  which  translation  was  published  in  Paris  in  1793.  I  have 
been  unable  to  find,  anywhere,  a  copy  of  the  first  edition  of  the  book,  which 
appeared  in  1752,*  nor  can  I  in  this  country  find  a  copy  even  of  the  second 
edition.  I  am,  therefore,  proud  and  fortunate  to  possess,  as  I  have  all  my  life, 
this  Fi'ench  translation  of  the  second  edition.  It  is  very  interesting  to  note  in 
the  chapter  which  deals  with  scabies  that  the  presence  of  "  animalcules  "  in  this 
disease  had  been  observed,  prior  to  1730,  by  Dr.  Bonomo,  who,  on  the  ground  of 
his  discovery,  advocated  treatment  of  the  itch  by  external  remedies  only. 

Dr.  G.  Fernet  :  I  am  very  interested  to  hear  what  Dr.  Pringle  has  just  said 
with  regard  to  the  historical  part  of  this  disciission,  because  the  credit  of  having 
discovered  the  acarus  has  always  been  attributed  to  a  Corsican  named  Renucci, 
who  studied  in  Paris  in  the  earlier  part  of  the  nineteenth  century.  It  is  also 
interesting  to  know  that  Napoleon  himself  suffered  from  itch  in  his  campaign- 
ings.  With  regard  to  scabies  in  soldiers,  the  difficulty  Ave  had  at  the  West 
London  Hospital  was  in  the  adequate  supervision  of  the  treatment.  It  was  often 
vei'y  inefficiently  carried  out  by  the  patient  whilst  in  the  bath.  These  cases  are 
now  side-tracked  to  a  military  hospital.  A  point  which  is  often  lost  sight  of  is 
the  period  of  incubation  of  scabies,  which  is  from  three  to  six  weeks.  This  may 
enable  you  to  put  your  finger  on  the  origin  and  source  of  the  original  scabies 
infection.  With  regard  to  Pityriasis  rosea,  I  have  seen  a  few  cases  in  men  back 
from  the  Front,  chiefly  officers.  The  eruption  was  more  severe  than  usual.  I 
agree  with  Major  MacCormac  as  to  the  difficulty  of  treating  cases  in  which  there 
are  many  impetiginous  and  bad  pus  lesions.  These  may  hang  fire  for  weeks.  I 
have  not,  however,  had  under  my  care  such  severe  cases  as  some  of  those  which 
Major  MacCormac  has  shown  on  the  screen.  I  shall  certainly  try  the  3  per  cent, 
silver  nitrate  in  sweet  spirit  of  nitre  in  cases  of  that  type. 

Dr.  S.  E.  DoRE :  It  is  only  possible,  now,  to  deal  with  one  or  two  points. 
With  regard  to  the  vapour  treatment  of  scabies,  I  think  the  views  of  this  Section 
were  definitely  expressed  when  the  paper  on  the  subject  was  read  by  Col.  Bruce. 
I  suggest,  however,  that  if  the  sulphur  vapour  ti'eatment  of  scabies  is  of  value,  it 
might  be  more  simply  carried  out  by  using  an  impermeable  mackintosh  bag, 
which  could  be  tied  round  the  neck,  the  patient  being  seated  on  a  chair,  and 
means  taken  to  prevent  the  escape  of  the  sulphur  vapour  after  the  fashion  of  a 

*  Pringle,  Sir  John,  Ohservations  on  the  Diseases  of  the  Armij  in  Camp  and 
Garrison.  In  three  parts,  with  an  appendix  containing  some  papers  of  exiseri- 
ments  read  at  several  meetings  of  the  Royal  Society,  8vo,  Lond.,  1752. 
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home-made  Turkish  hath,  instead  of  the  cumbersome  and  expeiisive  wooden 
))Oxes.  But  I  agree  with  the  view  expressed  by  the  majority  of  speakers  at  that 
meeting,  that  the  ordinary  method  of  using  soft  soap  baths  and  sulphur 
ointment,  or  the  continental  method  of  soft  soap  baths  followed  l^y  Vleminckx's 
solution,  is  more  likely  to  be  of  value  in  treating  large  numbers  of  soldiers. 
Sulphur,  however,  is  not  a  sme  qua  non  in  the  treatment  of  scabies.  Beta- 
naphthol  and  balsam  of  Peru  are  equally  efficacious,  and  can  be  used  con- 
tinuously without  setting  up  a  dermatitis.  Beta-naphthol  alone  is  apt  to  be 
painful,  and  I  recently  had  an  instance  of  this  when  I  ordered  the  mixture  at  a 
military  hospital,  and  Ixilsam  of  Peru  could  not  be  obtained;  the  beta-naphthol 
was  sj  painful  that  its  application  had  to  be  stopped,  but  when  balsam  of  Peru 
was  added  there  was  no  further  complaint.  I  have  lately  seen  several  cases  of 
scabies  in  which  there  has  been  a  total  absence  of  itching.  The  first  was  in  a 
soldier  who  had  a  severe  and  typical  attack  of  scabies,  and  was  also  suffering 
from  shell-shock.  I  thought  that  the  shell-shock  probably  accounted  for  the 
absence  of  itching,  but  since  that  time  I  have  seen  five  or  six  cases  of  well- 
marked  scabies,  from  which  I  have  been  able  to  extract  acari,  in  which  there  waa 
no  itching  whatever.  I  was  surprised  that  Major  MacCormac  did  not  lay  more- 
stress  on  the  subject  of  pediculosis.  An  officer  from  the  Front  told  me  that  by 
wearing  cotton  underclothing  and  soaking  an  alternative  set  in  petrol  every  day, 
it  was  possible  to  keep  almost  entirely  free  from  pediculi.  It  has  also  been 
reported  that  the  wearing  of  silk  underclothing  is  inimical  to  the  pediculus.  Of 
course  the  supply  of  silk  underclothing  to  troops  is  out  of  the  question,  but  it  is 
conceivable  that  something  might  be  done  by  supplying  a  cheap  continuous 
garment,  with  elastic  material  at  the  neck  and  arms,  to  protect  the  body 
mechanically  from  the  ravages  of  pediculi.  Major  MacCormac  mentioned  that 
Capt.  Barber  had  not  met  with  ecthyma  in  the  East.  I  have  seen  a  few 
instances  of  ecthymatous  lesions  in  soldiers  from  Gallipoli ;  they  were  attributed 
by  the  men  to  slight  injury  by  the  scrub,  and  were  termed  "  Dardanelles  sores." 

Dr.  G.  H.-H.  Almond  (Bath)  :  Has  Major  MacCormac  had  any  experience  in 
the  iTse  of  B.I. P.  in  the  deep  undermining  ulcerations  associated  with  ecthyma 
following  scabies  ?  I  have  seen  cases  of  whitlow  opened  up  fi-eely,  and  the  whole 
surface  and  pockets  swabbed  with  spirit  and  packed  with  B.I. P.,  and  then  allowed 
to  go  for  a  week  without  dressing,  the  only  further  treatment  being  a  little 
dusting  powder.  I  have  also  seen  other  more  supei-ficial  ulcerations  treated 
successfully  in  the  same  way.  And  I  can  affirm  that  Mr.  Forbes  Fraser,  from 
whom  I  received  the  suggestion,  employs  it  successfully  in  many  conditions 
where  the  whole  ulcerating  surface  can  be  reached.  It  occurred  to  me,  when 
Major  MacCormac  was  reading  his  paper,  that  this  method  might  be  well  applied 
to  the  obstinate  cases  of  ecthyma  about  which  he  spoke. 

Dr.  Alfred  Eddowes  :  For  a  long  time  past  I  have  been  using  for  these 
rebellious  cases  of  impetigo  (particularly  when  they  occur  on  the  scalp),  a  little 
carbolic  dissolved  in  s]3irit,  and  then  applying  boric  acid  fomentations.  Probably 
the  reason  the  caibolic  and  spirit  lotion  has  been  efficacious  is  that  it  gets  at  the 
undermined  edges.  I  have  sometimes  found  that,  no  matter  how  carefully  one 
removed  the  impetiginous  crusts  on  the  scalp,  they  accumulate  again  in  large 
quantity,  but  that  when  one  cleaned  them  with  spirit  and  carbolic,  and  then  used 
boric  acid  fomentations,  the  cases  did  well.      I  have  for  many  years  advocated 
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the  use  of  spirit  as  an  antiseptic.  I  do  not  believe  in  the  long  incubation  period 
of  scabies  mentioned  by  Dr.  Pernet.  The  results  of  infection  might  be  seen  in  a 
much  shorter  period,  sometimes  in  a  few  days. 

Major  Gray  :  One  question  which  does  not  seem  to  have  been  discussed  is 
the  administrative  one.  Major  MacCormac  suggests  the  establishment  of  a 
corps  scabies  station.  That  would  mean  the  setting-up  of  a  new  unit  in  the 
field.  I  should  have  thought  the  matter  could  have  been  dealt  with  more  simply 
if  scabies  treatment  had  been  allotted  to  divisional  bathing  centres.  I  believe 
that  at  the  present  time  these  are,  more  or  less,  in  charge  of  divisional  sanitary 
sections.  The  treatment  of  pediculosis  has  now  l)ecome  a  routine  matter  under 
divisional  arrangements,  and  there  seems  no  adequate  reason  why  the  treatment 
of  scabies  could  not  be  dealt  vidth  similarly.  It  would  also  be  of  advantage  for 
the  cases  to  be  treated  in  the  division,  because  they  could  then  be  kept  under 
•observation,  while  if  the  corps  scabies  station  were  established  this  w-ould  not  be 
possible.  There  is  one  point  about  seborrhcea  which  I  should  like  to  mention. 
Probably  many  of  those  people  who  have  gone  into  camp  in  peace  time,  and  who 
are  subject  to  mild  seborrhcea,  have  realised  the  very  bad  effect  of  even  a  fortnight 
of  camp  life  on  their  seborrhoea.  I  believe  that  the  cause  of  this  exacer])ation  is 
the  continuoiis  wearing  of  a  tightly-fitting  cap  on  the  scalp.  The  scalp  sweats 
very  much,  especielly  in  hot  weather,  and  the  organisms  there  grow  very  freely. 
Frequently  at  the  end  of  the  day  there  is  irritation  and  scratching,  and  secondary 
pyogenic  infection  may  be  set  up  and  spread  in  that  way.  After  these  conditions 
have  been  endured  for  months,  very  bad  sel>orrhoea  may  arise  if  some  means  be 
not  taken  to  control  it  in  the  early  stages.  I  think  that  is  the  reason  more  c;ises 
of  the  disease  are  noted  now  than  formerly. 

Lieut.-Col.  J.  Bruce  (communicated)  :  At  the  skin  depot  we  receive  cases 
of  scabies  and  impetigo.  The  two  are  almost  invariably  combined — the  man 
gets  scabies,  he  scratches  ;  the  wound  or  abrasion  becomes  infected,  and  he 
develops  an  impetiginous  condition.  A  "clean"  case  of  scabies  is  rarely  seen — 
generally  there  is  much  crusting.  The  sites  in  order  of  frequency  and  of  severity 
of  the  impetigo  are  the  buttocks,  elbows,  legs,  winsts,  thighs,  penis,  and  scrotum. 
The  lesions  vary  in  size  from  a  pin's  head  to  a  walnut.  Large  crusts  are  heaped 
xip  on  an  inflamed  base,  and  removal  of  the  crusts  shows  a  raw,  oozing  surface. 
In  many  cases  there  is  a  deep  pit  or  depression.  Crops  of  small  boils  are  frequent. 
The  clothing  is  filthy  in  most  cases,  and  lice  are  frequent.  All  cases,  whether  of 
scabies  or  impetigo,  are  first  pvit  through  the  sulphur  cabinet  (recently  descri)»ed 
by  me  at  a  meeting  of  the  Dermatological  Section).  If  no  impetigo  complicates 
the  case — which  is  seldom— the  patient  is  sent  back  next  morning  to  his  unit. 
All  clothing,  kits,  boots,  blankets,  etc.,  are  passed  through  a  Thresh  disinfector, 
or  through  the  sulphur  cabinet  if  they  are  liable  to  be  injured  by  heat.  The 
impetiginous  cases  are  next  taken  iu  hand  and  dressed  daily.  We  have  tried 
various  forms  of  treatment  for  this  condition,  and  find  that  a  mild  mercurial 
ointment  combined  with  zinc  oxide  gives  the  best  results  (hyd.  am.  chlor.  5  gr., 
zinc  ox.  30  gr.,  vaseline  1  oz.).  Iodine  we  found  useless.  Solution  of  picric  acid 
in  sp.  vini  meth.  has  been  painted  on  surrounding  skin  to  harden  it  and  render  it 
less  pervious.  Scales  are  removed  with  olive  oil.  Deep  cavities  are  filled  up 
•with  B.I. P.,  after  cleaning  with  carbolic  lotion  and  sp.  vini  meth.  and  left  for 
three  or  four  days,  when  a  healthy  granulating  surface  is  found,  which  soon 
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heals  under  the  mercurinl  ointment.  When  tlie  impetit^o  is  cured,  we  give  the 
patient  another  bath  in  the  sulphur  eal)inet  to  destroy  any  i-e-infection  with 
scabies  from  fresh  cases,  as  it  is  very  difficult  to  keep  the  patients  separate  in 
the  camp,  and  then  discharge  to  duty.  The  sulphur  vapour  treatment  of  the 
scabies  is  proving  successful,  Ijut  the  impetigo  is  our  great  obstacle  to  rapid 
evacuation  of  cases,  and  if  the  meeting  can  suggest  any  method  of  treatment  not 
entailing  too  much  dressing  (as  dressings  are  scarce)  v^hich  will  give  rapid  results, 

1  shall  be  glad  to  hear  of  it.  Many  cases  have  to  be  kept  in  from  four  to  six 
weeks.  The  treatment  by  fumigation  has  reduced  our  average  number  resident 
from  troops  in  this  area  hj  one-half.  There  are  two  administrative  difficulties 
with  which  we  have  to  contend  :  (1)  Malingering.  After  a  man  has  been  returned 
to  his  unit  he  may  complain  to  his  medical  officer  of  itching,  and  jjoint  out  his 
old  scars  of  impetigo,  which  perhaps  have  become  in-itated  by  friction  with 
clothes.  The  medical  officer  then  sends  him  down  to  a  field  ambulance,  and 
back  he  comes  to  us — often  with  no  signs  of  scabies.  We  have  also  had  more 
than  one  instance  of  men  in  the  skin  depot  rublnng  their  impetigo  spots  to  pre- 
vent them  from  healing.  (2)  When  a  unit  is  in  rest  billets  for  four  days  the 
men  have  blankets  issued.  These  ai-e  collected  when  that  unit  goes  for  its  spell 
of  duty  in  the  trenches.  In  the  trenches  men  i-eport  to  the  medical  officer  that 
they  are  suffering  fi-om  scabies  and  impetigo,  and  they  are  sent  back  to  the  skin 
depot.  There  is  no  possibility  of  getting  their  blankets.  They  are  re-issued  to 
other  men  when  the  unit  comes  out  to  rest.  The  dirty  clothing  of  the  men  is 
one  of  the  main  factors  in  causing  the  impetigo  — the  primary  irritation  being 
due  either  to  scabies  or  lice. 

Dr.  Agnes  Savill  :  Zinc  ionisation  is  well  worth  trying  in  these  cases  of 
inveterate  impetigo.  I  say  so  because  we  have  had  in  our  hospital  cases  of 
wounds  in  which,  after  the  wounds  have  healed,  skin  areas,  moist  and  slightly 
undermined,  and  most  resistant  to  treatment,  have  been  left  behind,  found  to 
be  due  in  all  cases  to  streptococcal  infection.  No  matter  what  the  surgeon 
tried,  the  skin  tii-ea  would  not  heal,  and  the  cases  were  handed  on  to  me. 
Usually  they  yielded  in  a  week  or  two  to  zinc  ionisation.  Ton  cannot  use  it,  of 
course,  if  there  are  many  separate  impetiginous  patches  on  limbs :  l:)ut  if  it  is  a 
question  of  invalidism  for  months,  or  even  for  years,  the  ionisation  is  worth  the 
trouble  involved.    The  limb  might  be  put  in  a  bath,  with  copper  or  zinc  sulphate, 

2  per  cent,  solution,  and  the  positive  pole  attached.  In  whitlows,  salt  in  a  positive 
bath  is  very  efficacious.  Internally,  20  minim  doses  of  dilute  sulphuric  acid, 
thrice  daily,  is  the  best  remedy  I  know  for  pustular  skin  conditions. 

The  President  :  The  author  hardly  mentioned  Tuberculosis  cutis.  In  civil 
practice  we  see  a  large  number  of  men  who  have  been  in  France  and  elsewhere 
and  who  are  sul)jects  of  that  disease,  some  slightly  and  some  extensively.  The 
point  is  always  being  raised  as  to  whether  men  sutiiering  from  lupus  at  all 
should  be  accepted  for  active  service.  If  the  disease  is  extensive  over  the  face, 
there  can  be  no  question  about  it.  But  men  are,  not  unnaturally,  inclined  to 
take  refuge  under  the  impression  that  tuberculosis  of  the  skin  is  much  more 
serious  to  other  persons,  in  the  matter  of  contagion,  than  it  really  is.  It  is  a 
matter  of  considerable  importance,  and  one  which,  I  think,  should  be  settled 
definitely.  I  should  like  to  ask  also  about  so-called  tinea  of  the  beard,  which 
I  do  not  think  was  mentioned.     In  civil  practice  we  see  much  of  this,  and  I 
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should  have  thought  it  was  fairly  frequent  in  the  Army  owing  to  the  conditions  in 
which  the  men  live.  I  take  it  the  author  has  not  met  with  erysipelas  during  the 
time  he  has  been  in  France.  If  that  be  so,  I  think  we  may  con<4ratulate  him.  and 
others,  on  the  success  of  the  campaign.  [Major  MacCormac  :  I  have  seen  it, 
but  only  in  a  limited  number  of  cases.]  What  are  the  plans  adopted  for  the 
carrying  out  of  the  detail  of  treatment  ?  Major  MacCormac  said  in  his  paper 
that  the  men  were  helped  in  the  rubbing.  One  or  two  members  have  spoken  as 
if  a  man  can  rub  soft  soap  over  the  ivhoJe  of  his  body— back  and  front — which,  we 
know,  is  quite  impossible.  But  one  notices  in  London  that  orderlies  and  others 
ai'e  not  always  so  ready  to  afEord  such  assistance  to  the  patients  as  they  require, 
although  it  has  been  explained  that  there  is  no  risk  in  the  help  they  are  asked  to 
give.  But  I  think  patients  themselves  might  be  induced  to  help  each  other,  for 
if  this  were  done  one  of  the  chief  difficulties  of  application  would  disappear.  To 
pi-escribe  is  one  thing,  but  to  get  the  detail  of  treatment  thoroughly  carried  out, 
at  all  events  in  hospital,  is  a  very  different  matter. 

Major  MacCormac  (in  reply)  :  Dr.  Sequeira  has  asked  if  groin  ringworm  is 
common  among  the  troops  in  France.  There  have  been  a  few  cases,  almost  all 
in  men  coming  from  Gallipoli  or  Egypt.  Since  every  patient  is  completely 
stripped  for  inspection,  it  may  be  assumed  that  the  condition  has  not  been 
overlooked  and  that  it  is  really  [of  infrequent  occurrence.  The  seborrhoeic 
eczemas  have  assumed  a  proportion  and  severity  unusual  in  civil  practice. 
Dr.  Sequeira  has,  of  course,  an  enormous  experience  of  skin  diseases,  but  I  do 
not  think  that,  even  among  his  large  number  of  cases,  such  severe  types  can  be 
as  common  as  they  are  in  France.  They  are  certainly  very  rarely  observed  at  the 
Middlesex  Hospital,  and  I  do  not  recollect  coming  across  them  at  the  St.  Louis 
Hospital  in  Paris. 

Dr.  Fernet  spoke  about  the  diagnosis  of  scabies.  Of  course,  I  do  not  intend 
to  suggest  that  an  expert  dermatologist  would  experience  any  difficulty.  My 
remarks  were  more  directed  towards  that  medical  officer  who  has  no  special 
knowledge  of  skin-disease,  and  who  is  naturally  puzzled  by  the  unusual  type  met 
with.  Over-treatment  is  very  common  ;  the  practice  of  giving  a  supply  of  oint- 
ment to  a  man  witli  instructions  to  continue  using  it  until  cured  is  responsible 
for  many  instances  of  severe  dermatitis. 

I  am  not  quite  sure  from  Dr.  Dores  remarks  whether  he  approves  of  the 
sulphur  vapour  apparatus  for  the  treatment  of  scabies.  A  modification  has 
recently  come  under  my  notice  in  which  the  man,  with  his  clothing  on,  got  into 
a  bag  into  which  sulphur  vapour  was  pumped.  This  was  supposed  both  to  cure 
the  disease  and  disinfect  his  clothing  at  the  same  time.  The  whole  point  about 
this  form  of  treatment  is  that  unless  pushed  to  the  extent  of  causing  dermatitis, 
it  fails  to  cure,  and  in  fact,  manufactures  a  class  of  "  scabies  carrier."  No  doubt 
balsam  of  Peru  and  beta-naphthol  ointment  will  cure  scabies,  but  their  price  is 
a  great  handicai").  Balsam  of  Peru  is  listed  at  Is.  Ihd.  for  2  oz.  The  same 
amount  of  beta-naphthol  ointment  in  the  form  usually  employed  costs  about  2h(l. 
Contrast  with  this  sulphur  ointment  at  l^d.  Where  large  numbers  of  men  are 
to  be  treated  these  differences  in  price  amount  to  a  considerable  sum.  I  think 
the  importance  of  pediculosis  has  been  much  over-rated.  A  great  deal  of 
attention  has  been  given  to  this  question  withoiit  any  very  striking  results. 
Since  it  is  almost  universal  at  the  Fi-ont,  whereas  ecthyma    only  occurs  in  a 
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certain  proportion  of  men,  I  do  not  think  one  is  justified  in  assigning  to 
pediculosis  more  than  a  rnle  of  modified  importance,  in  tlie  causation  of  this 
disease. 

Major  Gray  suggests  that  divisional  baths  might  be  employed  in  the  treatment 
of  scabies.  Now,  the  whole  point  in  having  the  treatment  of  this  disease  carried 
out  by  corps  stations  is  that  by  this  arrangement  the  personnel  becomes  fixed ; 
this  does  not  happen  in  a  divisional  centre  when  it  is,  as  it  would  be,  staffed  from 
a  division. 

I  quite  agree  with  Dr.  Savill  that  ionisation  would  prove  excellent  for  many  of 
the  cases,  but  where  over  iOOO  men  have  to  be  dealt  with,  each  man  presenting 
multiple  lesions,  the  amount  of  time  required  makes  such  a  form  of  treatment 
impossible. 

lu  reply  to  the  President's  questions,  I  may  say  that  we  get  a  few  cases  of 
lupus,  but  unless  extensive  or  obviously  getting  worse,  we  do  not  deal  with  them- 
as  it  is  impossible  to  detain  such  men  in  hospital  sufficiently  long  for  thorough 
treatment.  Quite  recently  a  number  of  men  with  beard  ringwoi-m  have  been  met 
with.  They  all  came  from  mounted  branches,  such  as  cavali-y  or  artillery.  On 
the  whole,  beard  ringworm  and  erysipelas  have  been  rare.  In  treating  scabies* 
the  patients  are  grouped  in  pairs,  each  man  helping  the  other  to  rub  the  oint- 
ment into  inaccessible  regions.  An  orderly  superintends  and  assists  in  the 
rubbing. 


PYODERMIA  OF  PARASITIC  ORIGIN* 
By  Captains  H.  C.  SEMON  and  H.  W.  BARBER,  R.A.M.C.(T.C.). 

It  is  impossible  to  work  for  any  length  of  time  at  a  Military 
Hospital  for  diseases  of  the  skin  without  being  impressed  by  the  large 
preponderance  of  cases  of  pyogenic  infection. 

Thus,  out  of  a  total  number  of  669  patients  admitted  under  our 
personal  care,  between  April  1st  and  May  9th,  1917,  631,  i.e.  94*3  per 
cent,  were  cases  of  this  nature. 

Among  soldiers,  pyodermia  of  the  scalp,  face  and  neck,  is  usually 
associated  with  the  seborrhoeic  diathesis  (Darier's  "Kerose"),  whereas, 
when  it  occurs  on  the  trunk  and  limbs  it  is,  in  our  opinion,  almost 
invariably  the  result  of  a  concomitant  or  preceding  parasitic  infection, 
viz. :  scabies  or  pediculosis. 

It  is  the  object  of  this  paper  to  establish  the  parasitic  getiology  of 
pyodermia  of  the  trunk  and  limbs,  to  emphasise  the  striking  differences 
in  the  clinical  pictures  produced  by  the  acarus  and  the  louse,  and  to 

*  For  the  purpose  of  this  article  it  is  proposed  to  use  the  word  "  pyodermia  " 
to  indicate  the  various  types  of  lesions  denoted  by  the  terms  "  impetigo,  furun- 
oulosis,  and  ecthyma." 

VOL.   XXIX.  N 
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describe  briefly  the  therapeutic  measures  which^  in  our  hands,  have 
yielded  the  best  results. 

There  is  seldom  any  difficulty  in  recognising  pyodermia  due  to 
scabies,  even  tliough  there  be  no  active  ]esions  present.  The  dis- 
tribution of  the  eruption,  or  of  what  remains  of  it  when  the  case 
conies  under  observation,  is  highly  characteristic. 

As  it  is  of  paramount  importance  in  the  differential  diagnosis  of 
the  various  types  of  pyodermia,  we  may  be  pardoned  for  briefly 
recalling  the  main  features  of  the  scabietic  eruption. 

Scabies. 

For  descriptive  purposes  we  propose  to  consider  : 

(1)  A  case  of  eai-ly  scabies. 

(2)  One  in  wliich  secondary  pyogenic  infection  has  occurred. 

(3)  One  in  Avhicli  the  affection  manifests  itself  in  a  subject  with 

the  seborrhoeic  diathesis. 

(1)  To  meet  with  cases  of  early  and  uncomplicated  scabies  in 
troops  fresh  from  the  trenches  is  exceptional,  as  pyogenic  infection 
is  a  rapid  and  almost  constant  sequel. 

In  such,  burrows  and  vesicles,  if  present,  can  most  easily  be  de- 
monstrated on  the  hands,  especially  along  their  ulnar  borders,  and 
between  the  fingers ;  on  the  flexor  aspect  of  the  wrists ;  on  the 
prepuce  and  glans  penis ;   and  on  the  ankles  and  dorsum  of  the  foot. 

(2)  When  secondary  infection  has  occurred,  papules  and  superficial 
pustules  and  boils  make  their  appearance,  not  only  in  the  above 
situations,  but  also  on  the  extensor  surfaces  of  the  elbows,  the  anterior 
axillary  folds  (where  they  are  sometimes  associated  with  burrows) 
round  the  nipples,  and  very  commonly  around  the  umbilicus,  and  on 
the  lower  half  of  the  buttocks.  On  the  lower  extremities  the  eruption 
is  most  evident  on  the  posterior  and  internal  aspects  of  the  thiglis, 
the  anterior  aspect  of  the  knees,  the  popliteal  space,  and  behind  the 
malleoli. 

It  is  also  worthy  of  remark  that  long  after  all  evidence  of  active 
infection  has  subsided,  chronic  pruriginous  papules  tend  to  persist  in 
certain  situations,  particularly  the  wrists,  the  inner  surfaces  of  the 
thighs,  the  buttocks,  and  on  the  scrotum  and  penis. 

A  feature  of  the  scabietic  eruption  that  has  helped  us  in  doubtful 
cases  of  pruritis  and  pyodermia — and  one,   the  importance  of  which 
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■\ve  piirticularl}-  desire  to  empluisise — is  the  j^eculiar  goose-like 
appearance  of  the  affected  cutis  in  g-eueral. 

On  exiiniination  with  a  lens  this  appearance  is  found  to  be  due  to 
the  erection  of  the  pilo-sebaceous  follicles^  and  in  our  experience  it  is 
an  almost  constant,  though  unexplained,  phenomenon  in  scabies. 

(3)  Wliere  the  exudative  sebon-hoeic  diathesis  exists,  infection 
Avith  scabies  is  usually  associated  with  a  severe  and  widespread 
eruption.  The  acarus  is  one  of  the  most  potent  agents  in  provokino- 
and  lighting  up  an  acute  seborrhoeic  dermatitis  in  persons  thus  pre- 
disposed, wliich  is  not  infrequently  mistaken  for  the  dermatitis  excited 
b}^  the  injudicious  use  of  sulphur. 

(N.B. — On  the  other  hand,  seborrhceic  subjects  are  particulai-lv 
liable  to  suffer  from  sulphur  dermatitis). 

The  eruption  begins  as  a  discrete  papulo  follicular  eczema,  confined 
to  the  erected  pilo-sebaceous  follicles  already  described.  Later, 
confluence  takes  place  by  the  eczematisation  of  the  intervening  skin, 
the  discrete  follicular  appearance  is  lost,  and  diffuse  patches  of 
eczema,  which  may  later  coalesce  to  form  large  plaques,  make  their 
appeai-ance. 

These  characteristic  lesions  may  be  generalised,  but  tend  to  be 
most  severe  and  persistent  on  the  forearms,  the  inner  surface  of  the 
upper  arms  and  axillae,  between  the  scapulas,  on  the  lower  abdomen, 
on  the  inner  surface  of  the  thighs,  and  in  the  popliteal  spaces.  In 
this  tvpe  of  case,  seborrhoeic  eczema  of  the  face  and  scalp  often  co- 
exists, and  is  apt  to  prove  a  trap  to  those  Avho  have  hitherto  believed 
that  facial  eruptions  preclude  a  diagnosis  of  scalnes. 

Pediculosis. 

The  conditions  under  which  our  troops  have  been  fighting  are 
responsible  for  the  occurrence  of  cases  of  pediculosis,  far  more  severe 
and  extensive  than  are  commonly  seen  in  civil  hospital  practice. 
There  is  no  doubt  whatever  that  in  this  connection  the  P.  vesti- 
mentoruvi  or  curporis  is  the  chief  offender.  It  is  rare  to  find  P. 
pichis,  while  P.  capitis  is  is  still  more  uncommon.  We  will,  therefore, 
confine  our  remarks  to  the  P.  vestimentorum.  The  following 
description  of  the  main  external  characteristics  of  the  parasite  is 
taken  with  acknowledgments  from  that  excellent  monograph — The 
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Louse  Problem  at  the  Western  Front — by  Lance-Sergeant  A.  D. 
Peacock  i"*^ 

"The  female  is  about  4  mm,  in  leiig-tli,  the  male  ;ibout  3  mm. 
The  head  bears  one  pair  of  antennas,  and  the  black  eyes.  The  three 
thoracic  segments  are  fused  and  present  but  little  demarcation. 
There  are  three  pairs  of  strong  legs  attached  to  the  thorax,  each  of 
which  terminates  in  a  short  powerful  spine.  There  are  eight  ab- 
dominal segments,  the  two  terminal  being  fused.  Posteriorly,  the 
male  is  pointed  and  the  penis  may  sometimes  be  seen  extruded,, 
wheieas,  in  the  female,  the  posterior  end  is  bilobed,  and  bears  a  pair 
of  ventral  copulatory  organs." 

It  is  well  known  that  the  female  deposits  her  eggs  in  clothing  of 
all  sorts  and  in  blankets,  and  most  of  the  prophylactic  measures 
against  "  lousiness  "  have  been  directed  to  the  sterilisation  of  the 
soldiers'  kits.  It  does  not  appear,  however,  to  have  been  generally 
realised  that  the  Pediculus  vesthnentorum,  like  the  Pedicidus  'piibis^ 
also  almost  invariably  attaches  its  eggs  to  the  pubic  and  perineal 
hairs,  and  less  commonly  to  those  of  the  axillse,  and  other  covered 
hairy  regions.  In  no  available  text-books  or  monographs  to  which  we 
have  have  had  access  is  this  fact  referred  to,  although  its  importance 
is  at  once  obvious  and  far  reaching. 

Some  months  ago  one  of  us  (H.S.)  in  examining  seven  consecutive 
cases  of  ecthyma  and  f  urunculosis  of  the  lower  extremities,  happened 
to  notice  in  each  of  them  the  presence  of  "  nits  "  on  the  pubic  hairs,, 
and  from  this  time  foi'ward  we  have  made  a  point  of  carefully  ex- 
amining the  pubic  and  axillary  hairs  in  every  patient  that  has  come- 
before  us. 

The  i-esults  of  our  observations  may  be  summarised  as  follows: 

(1)  In  almost  every  case  presenting  any  or  all  of  the  lesions  we 
have  learnt  to  associate  with  pediculosis,  "  nits"  were  found  either 
in  the  pubic,  axillary,  or  perineal  hair. 

(2)  In  cases  of  pediculosis  in  which  new  lesions  developed  while 
the  patients  were  actually  under  treatment  in  hospital,  careful  search 
of  the  above-mentioned  hairy  regions  almost  invariably  revealed  the 
presence  of  "nits"  which  had  escaped  the  attention  of  the  orderly  in 
charge  of  the  case.  Removal  of  these,  the  application  of  paraffin^ 
or    1    in    40    carbolic    lotion,   and    a    complete    change    of    kit  were 

*  Brit.  Med.  Journ.,  1916,  vol.  i,  pp.  745,  784. 
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always  successful  in  preventing  the  further  appearance  of  fresh 
pustules. 

It  may  here  be  said  that  until  Ave  realised  the  importance  of  the 
pubic  and  axillary  hair  as  breeding  places  for  lice,  our  cases  of 
pediculosis  were  constantly  developing  new  furuncles  {i.  e.  infected 
bites)  ;  now  that  we  insist  on  the  pubic  and  axillary  hair  being 
cropped,  and  all  "nits"  removed  with  paraffin,  this  no  longer  occurs. 
The  cases  are  consequently  cured  in  a  very  much  shorter  time. 

(3)  Although  Pediculus  'ptihis  is  occasionally  met  with,  and  when 
present  is  usually  found  both  on  the  pubis  and  in  the  axillae,  in  the 
vast  majority  of  our  cases  the  eggs  found  in  these  regions  were  those 
of  the  Pedicuhis  vestimentornm. 

We  were  first  led  to  this  conclusion  owing  to  the  frequency  with 
which  live  specimens  of  Pediculus  vestimentornm  were  found  crawling 
among  the  egg-laden  hairs,  particularly  on  the  pubis,  although 
Pediculi  pubis  were  absent. 

We  have  siuce  succeeded  in  hatching  out  young  P.  vestimentornm 
from  hairs  removed  from  the  puhis,  and  kept  at  body  temperature  for 
several  days.  This  experiment  conclusively  proves  that  the  Pediculus 
vestimentornm  habitually  lays  its  eggs  on  human  hair,  and  this  fact 
should  always  be  carefully  considered  in  undertaking  prophylactic 
measures  against  louse  infection. 

We  may  now  consider  the  different  lesions  met  Avith  in  association 
with  pediculosis.  Apart  from  the  actual  bite  of  the  parasite  and 
superficial  sci-atch  marks,  there  are  three  main  types  : 

(1)  Superficial  pustules  and  boils. 

(2)  Circular  encrusted  lesions  of  varying  depth. 

(3)  Veiy  characteristic  linear  lesions,  presumably  a  sequel  to  (2) 

and  the  superficial  scratch  marks  above-mentioned. 
Scratch  marks  are  most  commonly  situated  on  the  shoulders,  chest, 
buttocks,  and  sacral  region,  upper  parts  of  thighs,  both  internal, 
■anterior,  and  external  surfaces,  and  on  the  legs.  The  excoriations 
•correspond  in  their  different  sicuations  to  the  lines  along  which  the 
patient  can  most  easily  scratch  himself  ("  grattage  instinctif  " — 
Dubreuilh).  Thus  on  the  buttocks  they  tend  to  radiate  upwards  and 
outwards  from  the  anus.  On  the  outer  surfaces  of  the  thighs  they 
Tun  vertically  upwards,  on  the  inner  surfaces  upwards  and  outwards, 
and  similarly  on  the  sacrum. 
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At  this  stage  it  is  interesting  to  compare  the  scratch  marks  of  scabies 
Avith  those  caused  by  the  pedicuhis.  We  have  already  referred  to 
the  erection  of  the  pilo-sebaceous  follicles  in  scabies,  and  in  this 
disease  the  scratch  marks  appear  as  minute  pinpoint  blood-crusts  at 
the  apices  of  the  erected  follicles,  whereas,  in  pediculosis,  in  which 
no  such  follicular  erection  is  seen,  the  scratch  marks  are  merely 
linear  excoriations  of  the  otherwise  nornuil  epidermis. 

(1)  Pustules  {siqjerficial)  ;  ]>oils  [deep). — Our  observations  would 
lead  us  to  believe  that  a  superficial  or  deep  pustule  is  the  initiatory 
stage  of  the  other  lesions  met  with  in  pediculosis.  The  sequence  of 
events  is  as  follows  : 

{a)  An  indurated  irritable  bright  red  halo  arises  amund  the  original 
bite.  In  the  centre  of  this  a  minute  yellowish-white  vesicle  rapidly 
drying  to  form  a  crust,  makes  its  appearance. 

When  pressure  is  applied  to  a  superficial  lesion  at  this  stage  a 
small  quantity  of  pus  is  exuded  from  the  central  vesicle  or  crust,  in 
the  deep  variety  (or  "boil")  which  is  often  elevated  and  surrounded 
by  a  wide  area  of  induration,  similar  treatment  results  in  the  forcible- 
projection  of  a  considerable  quantity  of  sanguineous  pus,  fi-om  what 
is  evidently  a  bottle-shaped  cavity.  In  both  types  of  lesion  the 
superficial  opening  or  mouth  is  very  minute  and  of  definitely  circular 
outline,  a  fact  that  supports  our  view  that  these  pustules  are  originally 
formed  round  punctures  made  by  the  parasite. 

If  these  pustules  are  dealt  with  in  this  early  stage  by  ordinary 
antiseptic  applications  {e.g.,  tinct.  iodi.)  they  usually  involute  w'ithout 
progressing  further,  but,  if  not  interfered  with,  the  lesions  tabulated 
under  (2)  are  apt  to  result. 

(2)  Circular  encrusted  lesions  of  varying  di'pth. — It  is  not  difficult 
to  trace  the  progressive  development  of  ulcers  of  varying  depth  and 
extent  (as  may  be  seen  by  a  reference  to  the  accompanying  photo- 
graphs) from  the  pustules  above-described. 

(3)  Linear  impetigo. — Superficial  linear  encrusted  lesions  result 
from  the  exudation  of  serum  alono-  the  lines  of  excoriation  due  to- 
scratching;  they  may  occur  in  any  pruriginous  complaint,  and  are  in 
no  Avay  especially  characteristic  of  pediculosis."^     On  the  other  hand, 

*  Major  MacCormac  and  Capt.  Small  have  recently  dra-\vn  attention  to  the 
fact  that  superficial  "  linear  impetigo  "  may  be  a  manifestation  of  whal  they 
aptly  term  a  "  war  neurosis."  It  is  frequently  associated  with  anajsthesia  of  the 
palate,  altered  cutaneous  sensibility,  and  other  stigmata  of  the  psychopathic  state> 
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the  variety  which  is  pathognomonic  of  louse  infection  is  a  gutter- 
shaped  ulcer  covered  by  a  brownish  ciust,  and  of  considerable  depth. 
Its  outline  varies  with  the  stage  of  its  development  which,  in  our 
opinion,  proceeds  from  the  longitudinal  digital  excavation  of  one  of 
the  circular  ulcers  above-described;  and,  in  fact,  in  a  severe  case  of 
pediculosis,  all  the  intermediate  stages  between  the  cii-cnlar  and  the 
rectangular  gutter-shaped  ulcer,  so-called  "  impetigo  linearis,"  can 
easily  be  demonstrated  {vide  photographs). 

'J^hese  circular  and  linear  lesions  when  healed  are  invariably  re- 
placed by  bluish  stains  and  brown  pigmentntion  Avhich  persist  a  long 
time,  or  if  sufficiently  deep,  by  the  formation  of  actual  scar  tissue. 

Diagnosis. 

The    chief    points    in    the    differential   diagnosis   of    the   eruptions 

due  to  scabies  and  pediculosis  may  now  be  presented  in  a  tabular 

form. 

Scabies.  Pediculosis. 

Localisation. 

Hands,  wrists,  elbows,  anterior  axil-  Posterior   axillary   folds,    shoulders, 

lary  folds,  umbilicus  and  abdomen.  sacral  region,  and  upper  part  of  the 
lower  triangular  area  on  the  })uttocks.         buttocks,  groins,  thighs,  and  the  skin 

Penis  and  scrotum.  between  knees  and  ankles. 

Front  of  knees,  ankles,  and  feet. 

Type  of  Lesion. 

Burrows,  vesicles,  small   superficial  Superficial  and  deep  pustules  with  a 

crusts,  papules,  pustules,  and  a  specific  surrounding  red   and   indurated   halo, 

erection  of  the   pilosebaceous  follicles  Circular  encrusted   ulcers    of   varying 

with  secondary  eczeuuitisation,  especi-  depth  and  size,  but  on  the  whole  very 

ally  in  seborrhoeic  cases.  much  larger  than  those  met  with   in 

scabies. 

Scratch   marks   are   represented   by  '"  Linear  impetigo." 
minute   blood-crusts  at  the  apices   of 
the  erected  follicles. 

It  is  obvious  that  since  infection  with  both  the  parasites  is  quite 

common,  the  two  clinical  pictures  may  be  superimposed. 

Prophylaxis  of  Pediculosis. 
It  is  beyond  the  scope  of  this  paper  to  supplement  by  other  sug- 
gestions the  measures  for  the  disinfection  of  blankets  and  clothing  at 
present  in  use  at  all  general  hospitals  and  military  cleansing  depots 
in  France.  We  would,  however,  emphasise  the  extreme  importance 
of  simultaneously  eradicating  the  reservoirs  and  breeding-places  on 
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the  human  body   itself   (as  is   done  in   scabies),  for  which  purpose 
baths,  medicated  or  otherwise,  are  not  sufficient. 

If  these  are  overlooked,  it  is  obvious  that  there  is  every  likelihood 
of  a  rapid  re-infection  of  the  sterilised  garments  within  a  short  time 
of  their  re-issue.  We  have  found  the  cropping  of  the  pubic  hair  and 
the  repeated  application  of  paraffin,  or  1  in  40  carbolic  lotion,  to  the 
pubis,  perinasum,  and  axillf«  quite  efPective,  although  there  is  no 
doubt  that,  if  it  could  be  supplied,  petrol  (which  is  used  for  this 
purpose  in  the  French  army)  would  be  the  most  powerful  agent,  as  it 
not  only  kills  the  adult  parasite  instantly,  but  also  penetrates  the 
chitinous  envelope  of  the  ovum,  and  detaches  it  from  the  hair. 

An  improvement  on  petrol  is  the  solution  of  miphthalene  1  per 
cent,  and  sulphur  1  per  cent,  in  benzol  or  petrol,  recommended  as  of 
proved  efficiency  by  Capt.  J.  A.  Gunn  in  the  British  Medical  Journal, 
May  5th,  1917. 

This  solution  is  not  only  prophylactic  to  garments,  momentarily 
steeped  in  it,  over  several  months,  but  is,  as  we  are  informed,  and 
have  ourselves  proved,  instantaneously  lethal  to  both  parasites  and 
their  eggs. 

Treatment, 

In  soldiers  the  I'outine  treatment  of  scabies  has  already  been 
exhaustively  dealt  with  in  this  number  of  the  Journal  by  Major  H. 
MacCormac ;  it  is  therefore  unnecessary  to  discuss  it  here. 

The  most  important  point  to  be  observed  in  the  treatment  of 
pediculosis  is  the  discovery  and  elimination  of  the  parasite  and  its 

eggs. 

The  methods  found  efficient  by  us  have  already  been  described.  It 
now  remains  to  mention  briefly  our  methods  of  treating  the  secondary 
lesions. 

If  the  primary  pustule  is  of  small  or  moderate  size,  expression  of 
the  contained  pus  and  painting  the  surrounding  skin  with  iodine  is 
almost  always  sufficient  to  ensure  resolution. 

When    ulceration    and    crusting   have   occurred,   there   is   nothing 

which  in  our  hands  has  yielded  better  results  than  an  ointment  of  the 

following  composition  : 

Acidsalicyl. jaa  gr.  x 

hulph.  precip.  .......;       ^ 

Ung.  hyd.  ox.  flav.  .  .  .  .  .  .    ad  ^j 
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This  is  kept  applied  day  and  night  on  linen  or  lint,  and  in  from 
four  days  to  a  week  the  superficial  ulcers  will  be  found,  in  the 
majority  of  cases,  to  have  healed  completely.  Deep  ulcers  of  an 
ecthymatous  type  also  do  well  under  it,  especially  if  the  patient  is 
kept  in  bed  with  his  legs  raised.  It  is  only  occasionally  that  we 
meet  with  the  deeply  eroded,  indolent  variety.  These  have  to  be 
treated  on  general  principles  with  the  patient  in  bed,  and  will  tax  the 
therapeutic  resources  and  skill  of  the  physician  to  the  utmost. 

Incidence. 

The  views  which  we  hold  on  the  great  importance  of  the  pediculus 
as  a  cause  of  disability  are  strongly  supported  by  the  figures  we 
submit  below. 

The  results  of  our  analysis  may  be  tabulated  as  follows  : 

669 


I       .  .1 

Pyodermias  Other  diseases,  e.  g.  psoriasis, 

631.  herpes,  eczema,  tinea,  etc. 

i  38. 


Scabies :  Pediculosis.  Scabies  and  Sebor-  Other 

171.  ,  ,  T       1-  ^'7■ ' 1 — ^      1.  1        ,•        pediculosis   rhcea:   cases: 

(o)  In  which  lice  or       (b)  In  which  no  lice    co-existins:    112.        67 
ova  were  present   in  or  ova  were  found  but  -y^ 

pubic       or       axillary  in    which    there    was 
hairs :  presumptive  evidence 

190.  of      pedicvilosis,    e.  g. 

melanodermia,scratch 
marks  on  shoulders, 
etc. : 

67. 

Total  number  of  cases,  6(59,  admitted  between  April  1st  and 
May  9th,  1917. 

These  are  the  combined  results  of  our  independent  observations; 
the  individual  figures  were  as  follows  : 

3„„,  Peel.  Scab,  and      o^i,^,.^       Other  cases      Other  T„t„\ 

^'=^''-  (a)      (6)  ped.  •^«^'°"^-    of  pyodermia.     cases.  ^°**'- 

H.C.S.      101       .        83  44       .       1 1       .       51       .       42       .       14       .      346 
H.W.B.     70       .       107  23       .       13       .       61       .       25       .       24      .      323 

Thus  the  various  totals  correspond  fairly  closely  under  each 
heading. 

It  will  be  seen  that  out  of  a  total  number  of  631   cases  of  pyo- 

dermia,  452  were  associated  with    parasitic  infection,    i.  e.   71'6  per 
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cent.  Of  these  latter,  171,  i.  e.  37*6  per  cent.,  were  consequent  on 
scabies  alone  ;  257,  t.  e.  56*9  per  cent.,  were  apparently  secondary  to 
pediculosis;  while  in  24,  /.  e.  5'5  per  cent.,  the  two  infections  wei-e 
co-incident. 

The  preponderating  percentage  of  the  pediculous  cases  is  at  once 
apparent.  Of  the  remaining  non-parasitic  cases  of  pyodermia,  seboi- 
rhoea — which  is  couunon  and  of  a  severe  type  among  our  ti-oops — 
accounts  for  the  nnijority,  whilst  in  only  67  could  no  definiie  cause  be 
assigned.  We  are  therefore  justified  in  assuming  that  parasites  are 
responsible  to  a  very  large  extent  for  the  disability  induced  by 
skin-diseases  in  this  war. 

Conclusions. 

(1)  The  disability  produced  by  parasitic  infection  is  very  consider- 
able. Of  669  cases  admitted  in  just  over  five  weeks,  442  were 
directly  attributable  to  scabies  and  pediculosis. 

(2)  Of  these  442,  171  Avere  due  to  scabies  alone,  24  to  the  combined 
infections,  and  257  to  pediculi. 

(3)  The  Pediculns  vestinientorum  can,  and  in  a  considerable 
majority  of  cases  actually  does  lay  its  eggs  in  the  hair  of  the  pubis 
and  perineum,  and  sometimes  of  the  axilla. 

(4)  From  this  fact  there  arises  the  important  deduction  that 
measures  directed  towards  sterilisation  of  the  clothes  cannot  be 
efficient,  unless  the  host  himself  is  also  disinfected  at  the  same  time. 

(5)  We  regard  it  as  extremely  probable  that  the  lesions  of  pedicu- 
losis are  initiated  in  susceptible  individuals  around  the  actual  bite  of 
the  louse. 

(6)  The  severity  of  the  lesions  produced,  especially  in  the  case  of 
scabies,  is  ver\'  considei'ably  aggravated  by  the  seborrhoeic  diathesis. 

(7)  Rapid  recovery  in  pyodermia  associated  with  either  scabies  or 
pediculosis  is  the  rule,  provided  that  the  respective  causes  are  recog- 
nised and  dealt  with  in  an  efficient  manner.''^ 

*  We  have  been  asked  to  explain  the  fact  that  whereas  about  90  per  cent,  of 
all  troops  in  the  trenches  are  infected  with  lice,  only  a  relatively  small  propor- 
tion (the  exact  figures  cannot,  of  course,  be  given)  present  the  secondary  lesions 
we  have  described.  It  can  be  contended  that  there  is  an  individual  susceptibility 
in  some  cases,  such  as  has  been  proved  to  exist  in  the  case  of  flea-bites  (Boycott) 
and  those  of  mosquitoes  and  other  insects.  In  other  cases  the  phenomenon  of 
anaphylaxis  probably  plays  a  i^art,  so  that  the  susceptibility  of  the  individual,  as 
evidenced  by  the  appearance  of  the  lesions,  is  at  first  latent.    That  some  specific 
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Description  of  Figures. 

Fig.  1. — A  case  of  scabies  which  demonstrates  what  is  meant  by  follicular  erec- 
tion. The  minute  blood-crusts  on  the  apices  of  scratched  ijapillae  are  well  shown, 
and  there  are  obvious  linear  excoriations  on  the  posterior  and  internal  asjjects  of 
the  left  thigh.  Most  of  the  secondary  infection  is  limited,  as  can  be  seen,  to  the 
lower  half  of  the  buttocks.  This  picture  should  be  compared  with  that  of  "  linear 
impetigo."  Note  in  the  latter :  The  absence  of  follicular  erection ;  the  moi-e 
scattered  and  larger  size  of  the  lesions  ;  the  linear  or  radiating  tendency  (grattage 
instinctif). 

Fig.  2. — A  well-marked  example  of  so-called  "  linear  impetigo  " — "  grattage 
instinctif."  The  origin  was  xxndonbtedly  associated  with  pediculi,  which  were 
present  in  the  pubic  region.  Note  the  radiating  character  of  the  lesions  on 
buttocks.  The  crusted  lesions,  on  the  left  buttock  particularly,  began  as  boils 
Subsequent  ulceration  of  these  has  taken  place,  and  in  the  joicture  can  be  seen 
lesions  in  all  stages  of  transition  from  a  small  ulcer  to  the  linear  gutter-shaped 
excavation  with  approximately  rectilinear  outline. 

Fig.  3. — ^The  pedicuLjsis  lesions  are  here  displayed  in  several  stages.  Above 
the  right  iliac  crest  (and  somewhat  out  of  focug)  is  a  late  stage  of  the  superficial 
circular  ulcer  (2  in  text).  On  the  right  buttock,  and  in  close  proximity  to  the 
centre  of  the  natal  cleft,  is  an  abortive  example  of  the  type  described  under  3  in 
text.  The  remainder  partake  of  the  characters  described  in  detail  under  the 
heading  of  superficial  pustules  and  boils. 

Fig.  4. — An  absolutely  characteristic  isicture  of  pediculosis.  Note  the  localisa- 
tion and  the  appearance  of  the  lesions:  (1)  An  early  pustule,  ^.  e.  infected  bite, 
with  its  central  yellow  vesicle.  (2)  The  central  vesicle  has  become  a  citist 
covering  a  small  underlying  ulcer.  (3)  Infection  is  spreading  perijjherally  along 
the  lymphatics,  and  the  circxilar  ulcer  is  thus  being  produced.  (4)  The  circular 
encrusted  ulcer. 

Fig.  5. — Two  early  boils  which  our  experience  has  taught  us  to  recognise  of 
pediculous  origin.  They  were  situated  on  the  fore-  and  upper  arm  of  a  patient 
with  marked  evidence  of  "  lousiness  "  on  the  rest  of  his  body. 

Fig.  6. — Pediculosis  boil  on  the  anterior  surface  of  the  thigh.  A  crateriform 
ulcer  is  in  progress  of  being  formed.  The  characteristic,  circular,  crusted  lesion 
would  iiltimately  result. 


toxin  is  injected  by  the  louse  when  feeding  is  supported  by  the  fact  that  in 
marked  cases  of  melanodermia  associated  with  j)ediculosis  even  the  mucous 
membranes  may  become  pigmented,  as  in  Addison's  disease  (Thibierge  and 
others).  Darier.  moreover,  points  out  that  it  is  not  rare  in  such  cases  to  find  a 
marked  cachexia  with  very  real  asthenia,  a  fact  which  we  have  ourselves  observed 
on  more  than  one  occasion.  Another  factor  in  the  production  of  the  secondary 
lesion  is,  in  our  opinion,  the  co-existence  of  the  seborrhoeic  diathesis,  which,  as 
we  have  already  pointed  out,  plays  such  an  important  rnle  in  the  severe  eruptions 
primarily  due  to  the  Acanis  scahiei. 

vor,.  XXIX.  0 
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CONCERN JNCI  THE   LUETIN  REACTION  AND  THE  EFFECT 

OF  IODINE 

By  N.  C.  BORBERG,  M.D. 

From  6tli  Wcn-d  of  Koinmune-Hosintalet,  Copcnlmgen   (Chief:  Prof.  Friedenrcich). 

Attempts  to  elicit  cutaneous  reactions  in  lues,  analogous  to  Pirquet's 
reaction  in  phthisis,  had  already  been  made  by  a  number  of  different 
investigators  before  the  syphilitic  virus  was  known.  As  a  grafting 
material  some  syphilitic  organ  had  been  applied.  The  results,  however, 
were  of  so  uncertain  a  nature  that  the  method  found  no  general 
application.  Neisser  and  Meirowsky  had  found  that  normal  hepatic- 
extract  could  not  only  occasionally  give  a  similar  exanthematic  result 
as  syphilitic,  but  that  the  test  might  also  give  a  positive  result  in 
patients  where  thei-e  was  no  reason  to  suppose  the  existence  of 
syphilis.  However,  from  these  experiments  it  became  evident  that  a 
strong  reaction  was  often  to  be  seen  in  sypliilis,  especially  in  the 
tertiary  forms.  In  Neisser's  opinion,  however,  this  is  not  of  any 
specific  "allergic"  nature,  but  only  an  expression  of  an  altered 
receptivity — an  "  Umstimmung  " — of  the  skin,  and  this  view  is  sup- 
ported by  the  daily  clinical  experience  that  casual  injuries  in  syphilitic 
patients  can  occasion  the  appearance  of  "specific"  manifestations. 
This  had  previously  been  shown  by  experiments  on  "superinfection," 
by  which  it  became  evident  that  inoculation  of  chancre-material 
produced  a  papule  in  the  secondary  but  a  gumma  in  the  tertiary 
phase  of  syphilis. 

With  Noguchi's  pure  cultivation  of  Siyirochseta  'pallida,  a  new 
stimulus  was  added  to  these  investigations.  He  brought  forward 
(1911)  a  sterile  extract  of  the  spirilla  cultivated  in  ascites-agar 
("Luetiu"),  and  of  this  he  made  intracutaneous  injections.  In  the 
course  of  a  short  time,  generally  in  two  or  three  days,  there  arose  a 
papular  or  a  pustular  reaction.  A  third  form,  which  is  named  by 
Noguchi  the  torpid  one,  has  no  morphological  distinction  from  the 
pustular  form  but  is  characterised  only  by  its  appearing  several  weeks 
after    the    injection,     Noguchi   by   this   method  found  the  following 
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conditions  in  syphilitic  patients  in  their  different  phases  :  In  primary 
and  secondary  syphilis  the  reaction  was  negative.  However,  after 
energetic  treatment  it  might  become  positive  during  the  first  years, 
even  where  the  disease  was  latent.  In  the  tertiary  phase  the  re- 
action generally  was  strong  and  pustular,  and  in  tlie  hereditary  form 
seemed  to  be  quite  as  vigorous.  In  dementia  paralytica  45  of  72 
cases  were  found  to  react  positively  ;  in  tabes  dorsalis  3  of  5  cases. 
Noguchi  suggests  that  a  positive  ^'  Wassermann "  and  a  negative 
"  Luetm,"  in  a  later  stage  of  the  infection,  may  indicate  a  bad 
prognosis,  whereas  he  considers  cases,  in  which  the  "  Wassermann  " 
and  "  Luetin  "  are  negative,  as  cured. 

Even  if  Noguchi's  results  in  their  main  features  have  been  confirmed 
by  later  investigators,  especially  as  to  tertiary  syphilis,  the  ratio 
between  the  number  of  positive  and  negative  reactions  in  the  different 
stages  of  the  disease,  as  also  in  non-syphilitic  patients,  have  never- 
theless been  rather  variable.  In  any  case  it  is  impossible  to  avoid 
noticing  that  in  reality  the  effect  of  the  luetlii.  lias  been  the  savu-  as  that 
of  the  organic  ecctract,  and  it  has  become  apparent  that  it  is  not,  at  any 
rate  not  solely,  the  specific  virus  which  determines  the  reaction,  but, 
on  the  contrary,  a  peculiarity  of  the  skin  that  now  and  then  may  be 
found  in  apparently  sound  individuals,  but  is  found  in  its  most  marked 
form  in  tertiary  lues.  This  appeared  in  a  certain  measure  even  iu 
Noguchi's  own  experiments  in  so  far  as  he  perceived  that  some  re- 
action took  place  in  those  syphilitic  patients  who  reacted  positively 
to  luetin,  on  the  spot  where  he  for  the  sake  of  control  had  injected 
the  deposit  fluid  (ascites  fluid  +  agar)  alone.  The  difference  between 
the  exanthematic  reaction  of  material  containing  the  Spirochete 
pallida  and  that  which  was  free  from  the  spirochete  was,  however,  so 
great  that  he  considered  that  the  former,  in  addition  to  the  above- 
mentioned  "Umstimmung"  of  the  cutis,  depended  on  a  specific 
"allergic"  reaction.  Boas  and  Ditlevsen,  however,  were  in  doubt  as 
to  the  suppositiion  that  any  specific  process  had  part  in  this  reaction. 
At  all  events  they  did  not  consider  it  as  being  evident,  because,  in 
patients  where  the  injection  of  luetin  gave  a  positive  reaction,  as  a 
general  rule,  they  obtained  a  similar  or  even  still  stronger  reaction 
with  dead  cultures  of  gonococcus,  .  Bacterium  coli,  etc.  Later  in- 
vestigations by  different  observers  have  pointed  in  the  same  direction 
but,  so  far,  they  have  not  succeeded  in  procuring  perfect  clearness. 
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These  difficulties  have  gradually  brought  the  cutaneous  reaction, 
as  a  diagnostic  agent  in  syphilis,  to  an  impasse.  Different  authors 
have  made  attempts  to  improve  the  method  by  making  preparations 
from  fresh  syphilitic  organs  and  use  these  instead  of  the  extract  of 
spirochaete  cultivated  for  some  time;  this  is  really  a  return  to  the 
days  before  Noguchi's  work.  But  even  if  "  genuine  luetin  "  has  been 
used,  manufactured  exactly  in  conformity  with  the  directions  of  the 
inventor,  the  results  of  the  experiments  made  with  this  matei-ial  have 
not  always  agreed  with  the  results  obtained  with  the  original  luetin. 
The  sources  of  error  of  this  method,  which  at  first  sight  might  seem 
to  be  straightforward,  may  in  reality  arise  from  different  causes; 
partly  in  the  method  of  preparation  (sterilisation,  etc.),  partly  in  the 
reading  of  the  "  reaction,"  and  finally  in  its  dependence  on  the  applied 
therapeutics.  A  certain  confusion  will  at  any  rate  arise  if  we  compare 
Noguchi's  "  torpid  reaction,"  which  I  have  observed  to  appear  six 
weeks  after  the  injection,  with  the  primary  positive.  It  has  been 
ascertained  that  energetic  treatment  can  transform  the  reaction  of 
the  syphilitic  organism  from  "negative"  to  "positive,"  and  con- 
sequently it  must  be  taken  into  calculation  that  the  spirochaete  depot, 
which  has  been  placed  in  the  cutis,  suddenly  at  a  later  date  will  take 
effect,  as  if  it  were  freshly  injected.  Syphilitic  patients  will  only  in 
a  very  few  instances  be  left  for  weeks  without  treatment  in  a  hospital, 
and  I  therefore  believe  it  may  be  taken  for  granted,  that  no  proof  has 
been  produced  that  a  torpid  reaction  can  come  up  at  all  except  during 
an  anti- syphilitic  cure.  According  to  my  own  experience,  this  torpid 
reaction  man  f^n'-se  in  all  forms  of  sypJiilis  in  the  course  of  suitable, 
long  continued  treatment ;  dementia  paralytica  is,  contrary  to  Kafka's 
statement,  no  exception  in  this  respect.  Noticeable  is  it,  that  this 
late  reaction  is  very  often  specially  prone  to  produce  considerable 
swelling  and  central  purulent  necrosis. 

Boas  and  Ditlevsen  seem  to  have  been  the  only  persons  whose 
attention  has  been  directed  to  the  possibility  that  the  tendency  to 
pustule  formation  might  be  connected  ivith  the  patient  having  had 
iodide  of  potassium  for  some  lime.  However,  when  they  found  that 
non-iodine  treated  tertiary  syphilitics  also  gave  a  powerful  luetin 
reaction  they  did  not  go  further  into  the  question.  When  in  the  year 
of  1915  Ave  commenced,  in  tlie  sixth  (neurological)  Avard  of  Copen- 
liagen  Community  Hospital,  to  use  injections  of  luetin  in  the  investi- 
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gation  of  ])atients  with  syphilis  of  the  central  nervous  system,  we 
started  from  the  point  that  conditions  were  Lest  tested  in  normal,  or 
at  any  rate  in  non-syphilitic  patients.  Of  course  this  starting-point 
was  rather  imprudent.  Noguchi  had  only  obtained  2  positive 
reactions  out  of  more  than  250  controls  ;  Miiller  and  Stein  3  dubious 
out  of  140  ;  Fischer  and  Klausner  (with  organ  extract)  no  positive 
results  among  the  control  cases.  Boas  and  Ditlevsen,  on  the  other 
hand,  had  15  positive  out  of  124  patients  (tesied  thoroughly  with  two 
luetin  preparations),  and  Boas  and  Stiirup  5  out  of  248  (injected  with 
organ  extract).  The  results  which  were  obtained  by  our  experiments 
on  patients  with  different  affections  of  the  central  nervous  system, 
and  especially  syphilitics,  seemed  to  begin  quite  plausibly,  and,  at 
any  rate,  homogeneously,  even  if  they  did  not  in  all  respects  corre- 
spond to  the  results  obtained  by  other  investigators.  It  was  notice- 
able that  virtually  no  patient  with  dementia  paralytica  gave  a  positive 
reaction  of  luetin.  This  was  certainly  quite  consistent  with  Boas  and 
Ditlevsen's  experience  that  only  2  out  of  28  reacted,  but  not  so  with 
that  of  Noguchi,  where  the  proportion  was  45  of  72,  and  not  at  all 
with  that  of  Nonne  (almost  100  per  cent,  positive). 

In  tabes  we  got,  as  most  other  investigators,  a  positive  reaction  in 
about  one-half  of  the  cases,  and  in  encephalo-myelopathia  luica, 
which  is  closely  i*elated  to  the  tertiary  forms  of  syphilis,  about  two- 
thirds  of  the  cases. 

However,  the  more  numerous  the  luetin  reactions  were,  the  more 
new  difficulties  arose  for  a  rational  interpretation.  A  number  of 
definite  tertiary  syphilitic  patients  gave  no  reaction ;  patients  who  on 
fii'st  admission  reacted  positively,  reacted  next  time  negatively ;  and 
finally  a  large  number  of  ''  control  cases,"  that  gave  neither  anam- 
nestic, clinical,  serological  (and  partly  anatomical)  reasons  for  the 
supposition  of  old  or  fresh  syphilis,  gave  a  positive  reaction.  For  a 
time  it  was  presumed  that  the  positively  reacting  "controls^'  might 
be  masked  cases  of  syphilis,  although  repeated  "  Wassermann  "  (after 
"provocative"  Hg.  treatment)  constantly  gave  the  same  negative 
result,  and  the  examination  of  spinal  fluid,  etc.,  showed  normal 
conditions.  When,  however,  the  reaction  of  luetin,  at  some  casual 
attendances  in  the  hospital  at  a  later  period,  was  found  to  be 
negative,  this  supposition  also  seemed  to  be  only  slightly  pi-obable. 

A  closer  examination  of  the  conditions  s'ave  this  rather  startling 
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result — that  the  administration  of  iodide  of  jpotassium  [and  other  kinds 
of  iodine  salts)  tvill  make  the  luetin  reactio)i  iwsitive,  not  only  in 
sy2yhilitic  patients,  hut  upon  the  ichole  in  almost  any  individual.  And, 
what  is  more,  the  whole  group  of  Noguchi's  reactitms  arises  most 
easily  under  just  the  conditions  obtaining  in  the  routine  internal 
iodine  medication  in  a  hospital  ward.  The  suspicion  of  lues  which 
the  clinical  examination  produces  almost  regularly  results  in  two 
things — namely,  the  preliminary  ordering  of  potassium  iodide,  and 
the  endeavour  to  come  nearer  to  the  diagnosis  by  help  of  the 
"  Wassermann,"  etc.  Now  if  the  luetiu  is  injected  at  the  time  that 
the  patient  begins  to  get  iodine  or  the  day  before,  there  will  appear  in 
two  or  three  days  a  j)Cipular  reaction.  If  the  patient,  in  the  course  of 
two  to  three  days  before  the  injection,  has  had  his  organism  saturated 
with  iodine  salts,  the  tyincal  'protuherance,  with  more  or  less  marked 
tendency  to  pustidar  formation  in  the  centre,  icill  appear.  If,  however, 
the  luetin  has  been  lodged  in  the  skiu  (with  consequent  '•'negative" 
reaction)  a  week  or  more  before  the  administering  of  iodine  salts 
begins,  there  may  occasionally,  under  influence  of  these,  be  developed 
a  torpid  reaction  with  a  larger  protuberance,  which  su})purates 
centrally,  and  will  only  be  healed  when  the  depot  of  luetin  is  quite 
withdrawn,  oi-  the  potassium  iodide  is  stopped. 

This  peculiar  process  may,  as  above  mentioned,  occur  similarly  in 
syphilitic  and  in  non-syphilitic  individuals  during  internal  iodine 
treatment.  The  dose  necessary  to  produce  this  iodine  "  Umstimmung  " 
of  the  skiu  is  the  one  generally  made  use  of,  i.  e.  1-3  grm.  of  iodide  of 
sodium  or  potassium  evei'y  twenty-four  hours.  Other  iodides  seem 
also  to  be  able  to  produce  a  similar  result;  thyroid  prepai'ations, 
however,  are  not.  Individual  diiferences  were  certainly  found  in  the 
ability  to  react,  but  })ractically  speaking  all  iodine-treated  individuals 
gave  a  luetin  reaction. 

If,  therefore,  such  distinguished  investigators  as  Boas  and  Dit- 
levsen  had  not  distinctly  stated  that  they  had  obtained  typical 
positive  results  in  quite  untreated  syphilitic  individuals,  we  might 
from  our  results  have  been  tempted  to  consider  the  luetin  reaction  as 
a  bad  joke  more  than  as  a  means  of  differential  diagnosis. 

The  number  of  individuals  investigated  by  us  is  about  300,  the 
syphilitic  group  of  our  material  consisting  of  following  182  patients 
(the  number  of  the  })ositively  reacting  cases,  /.  e.  individuals  treated 
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with  potassium  iodide,  is  shown  in  brackets)  :  Dementia  paralytica 
74  (3),  tabes  dorsalis  22  (8),  meningitis  syphilitica  32  (19),  lues  III 
(without  affection  of  the  central  nervous  system)  5  (2)^  hies  latens 
(Wass.  +)  23  (8),  lues  antea  27  (1). 

The  control  group  consisted  of  114  persons  having  diiferent  affec- 
tions— senile  and  arterio-sclerotic  diseases,  neurasthenia,  tumours, 
alcoholism,  etc. 

As  the  reaction  is  always  found  positive  in  iodine-treated  persons, 
as  mentioned  above,  only  the  negative  results  are  of  any  value, 
because  a  genuine  luetin  reaction  within  the  iodide  of  potassium 
group  cannot  be  distinguished  fi'om  false  ones.  Dementia  paralytica 
has  at  any  rate  proved  to  react  negatively,  as  was  found  by  Boas  and 
Ditlevsen,  but  differing  from  what  has  been  stated  elsewhere.  During 
the  iodine  treatment  there  was,  however,  in  a  number  of  cases  a 
torpid  reaction,  or  a  renewed  injection  gave  a  positive  result  where  it 
had  been  negative  in  the  first  instance.  The  other  groups  I  shall  not 
examine  more  closely,  but  only  note  that  among  those  reacting 
negatively  were  found  numerous  typical  tertiai'y  forms  of  syphilis. 

According  to  Noguchi's  statement,  the  reaction  is  negative  during 
the  first  years  after  infection.  This  has  been  confirmed  by  my  ctises, 
but  only  when  no  iodine  has  been  given.  Noguchi  himself  states  that 
it  may  be  positive  also  at  this  stage  after  an  energetic  treatment, 
which,  I  suppose,  means  that  his  patients,  in  addition  to  other  drugs, 
have  had  iodide  of  potassium. 

As  a  result  of  these  experiences  it  would  appear  that  the  luetiu 
reaction — the  "genuine,"  and  not  the  iodine  reaction — is  ;i  very  rare 
phenomenon,  if  it  exists  at  all,  and  that  it  is,  practically  speaking,  of 
no  importance.  At  any  rate,  w^e  cannot  know  whether  the  luetin 
reaction  is  more  frequent  in  syphilitic  patients  than  in  other  indi- 
viduals as  long  as  the  statistics  ;ire  not  obtained  for  iodine-treated 
cases.  If  an  infiltration,  going  on  to  pustule  formation,  should  be 
produced  at  a  non-treated  individual,  it  will  be  necessary,  provision- 
ally, to  reserve  one's  opinion,  even  if  a  repetition  gives  the  same 
result,  and  to  ask  if  it  is  not  a  simple  furuncle  formation  without 
syphilis  (patients  with  acne,  diabetes,  etc.).  Such  positive  i-eactions 
were,  however,  not  found  in  our  material,  as  before  mentioned. 

On  the  other  hand,  there  is,  of  course,  theoretically  no  reason  to 
doubt  that   a  syphilitic,  who  is  in  an  exanthematic  or  a  pre-exan- 
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thematic  phase  of  his  disease,  might  occasionally  get  a  papule  or  a 
gumma  in  the  place  where  a  number  of  dead  spirochaete  have  been 
injected,  as  after  any  other  injui-y.  But  in  this  instance  also  the 
cutaneous  reaction  will  surely  prove  to  be  worthless,  because  ordinary 
clinical  examination  and  a  positive  Wassermann  (especially  if  brought 
out  by  treatment)  will  in  any  case  decide  the  diagnosis. 

The  question  here  arises,  How  long  after  iodine  treatment  has  been 
stopped  can  the  reaction  he  expected  to  he  positive  ?  Presumably  it  will 
in  some  degree  depend  upon  the  size  of  the  dose  and  the  continuance 
of  the  treatment  (the  iodine  fixation  in  the  organism  ?) ;  but  from  my 
preliminary  experience  it  seems  as  if,  after  a  couple  of  weeks' 
cessation,  we  can  be  certain  of  not  obtaining  any  cutaneous  reaction 
Avith  luetin. 

In  this  connection  the  question  arises  ivhether  other  drugs  than 
iodine  may  not  p)redispose  to  cutaneous  reactions,  and  especially  if 
hromine  has  the  same  effect.  In  a  smaller  series  of  experiments  I 
have  injected  luetin  in  patients,  who  were  given  3-4  grm.  of  potas- 
sium bromide  daily.  Two  of  them  got  a  smnll,  solid  protuberance, 
which  lasted  for  several  days ;  the  lesion  was  considerably  more 
indolent  than  during  an  iodine  treatment  but  undoubtedly  larger, 
and  in  particular  of  a  longer  duration  than  "  norm;d.''  These  two 
patients  took  bioniine  for  some  time  longer  than  the  others,  and  it 
mnst  be  taken  into  account  that  cumulation  of  the  drug  in  the 
organism — in  this,  as  well  as  many  other  respects — niay  be  of 
certain  importance;  of  all  the  others,  none  reacted  at  all  to  the 
luetin. 

Different  authors  state  that  the  reaction  of  luetin  in  syphilitic 
patients  can  be  transformed  from  negative  into  positive,  when  treated 
with  mercury  and  salvarsan.  As  to  the  last-mentioned  we  have  no 
experience  (except  Avhen  administering  iodide  of  potassium  at  the 
same  time),  but  mercury  has  been  used  alone  in  six  syphilitics,  all  of 
them  giving  negative  cutaneous  reactions.  Besides  this,  a  number  of 
the  patients  have,  of  course,  been  given  narcoticn,  antiiieuralgica, 
and  many  other  medicaments  Avithout  this  having  any  apparent 
influence  upon  the  production  of  the  cutaneous  reaction. 

If  the  luetin  reaction  is  an  iodine  reaction,  it  seems  natural  to  con- 
sider the  question,  how  Plrc[ueVs  reaction  hehoves  under  correxponding 
conditions.     In  a  small  series  of  non-syphilitic   patients  I  have  made 
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some  tul)ercnliii  (and  luetiii)  experinieuls^  first  without  and  later  with 
iodine  administration.  'J'he  tuberculin  has  been  applied  in  the  usual 
three  concentrations  :  (1)  Pure,  (2)  25  per  cent.,  and  (3)  1  per  cent, 
tuberculin,  and  in  all  cases  there  appeared  to  be  an  accentuation  of 
the  I'eaction.  Even  if  the  sensitiveness  to  tuberculin  was  increased 
by  repeated  inoculations,  thoug'li  this  was  difficult  to  decide,  it  was 
noticeable  that  in  cases  where  the  luetin  reaction  was  extraordinarily 
powerful  during  iodine  administration,  there  came  a  blazing  up  in  the 
old  tuberculin  lesions,  which,  as  well  as  the  new  ones,  continued  to  be 
red,  swollen,  and  itching  till  potassium  iodide  was  excreted.  This 
distortion  of  Pirquet's  reaction  is  a  phenomenon  which  is  not 
altogether  unimportant,  because  iodide  of  iron  and  the  like  is  often 
prescribed  for  suspected  glandular  tumours.  What  the  effect  of 
bi'omine  is  in  this  respect  I  have  had  no  experience. 

If  we  examine  the  literature  which  appeared  when  Pirquet^s 
reaction  had  just  been  started,  we  shall  see  how  certain  cases  of 
"  unspecific "  reactions,  which  at  that  time  a})peared  to  be  quite 
mysterious  and  tended  to  create  a  mistrust  of  the  method,  will  now 
presumably  find  their  explanation  in  the  patients  having  been  sub- 
jected to  iodine  treatment.  Thus  Roily  [Mtinch.  med.  Woch.,  1910) 
communicated  two  cases  with  "  Pirquet  +,"  in  which  the  autopsy  did 
not  show  any  phthisis  ;  one  of  them  was  a  seventy-nine  years'  arterio- 
sclerotic with  apoplexy,  the  other  a  syphilitic  with  aneurysm.  It 
may  be  assumed  that  both  of  them  had  had  iodine  in  one  form  or 
another. 

It  is  tempting  to  essay  an  application  of  the  experiences  gained 
with  the  luetin  reaction  as  a  basis  for  theoretical  reflections  on  the 
internal  effects  of  iodine  under  normal  conditions  as  well  as  in  morbid 
cases  and  especially  in  syphilis.  Anything  very  definite  will  hardly 
be  attained  by  this  way,  but  perhaps  a  limit  may  be  set  to  the 
possibilities  in  question. 

The  cutaneous  reaction  can,  as  proved  by  Boas  and  Ditlevsen,  be 
produced  by  injections  of  different  sorts  of  dead  bacteria. 

Prom  our  above-mentioned  results  it  can  be  taken  for  granted 
that,  what  happens  in  this  experiment,  is  not  essentially  different 
fi'om  what  we  see  daily  in  medicinal  iodine  poisoning,  namely,  all 
degrees  of  inflammatory  processes,  from  hypera^mia  and  oedema  to 
necrosis,  catarrh,  conjnnctivitis,  acne,  furuncles,  etc. 
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It  might  perhaps  be  presumed,  that  just  as  acne  is  due  to  a  com- 
bined effect  of  the  incernal  poisons  (iodine)  and  the  external  one 
(bacteria  in  the  sebaceous  glands),  so  might  individual  predisposition 
to  iodine -catarrh,  -bronchitis,  etc.,  have  their  cause  in  variations  of 
chronic  infection  of  the  mucous  membrane.  The  action  of  the  iodine 
as  an  expectorant  might  perhaps  be  explained  thus.  Noticeable  is 
it  at  any  rate,  that  all  symptoms  of  iodine  poisoning  are  limited  to 
parts  of  the  organism  lying  outside  the  direct  circulation  of  the  blood 
and  subject  to  the  influence  of  bacteria. 

It  is  an  obvious  step  to  compare  the  depot  of  luetin  in  the  skin 
with  that  of  the  spirochsete  depot  in  papules  and  gummata,  and  to 
regard  the  reaction  of  the  iodine-imbibed  tissue  around  the  former  as 
a  {)icture  of  what  may  be  supposed  to  take  place  around  the  latter. 
We  have  therefore  a  kind  of  unspecific  "  Herxheimer  reaction,'^  an 
acute  aseptic  inflammation,  which  is  eradicating  the  chronic  inflam- 
mation and  dissolving  the  necrotic  exudate,  eventually  by  suppura- 
tion. From  this  train  of  reasoning  it  will  also  be  understood  why 
iodine  operates  curatively  not  only  on  the  syphilitic  products,  but  also 
in  actinomycosis,  chronic  arthritis  and  pleuritis,  psoriasis,  etc.,  as  it 
also  can  operate  irritatively  on  tuberculous  deposits.  After  liaving 
had  ■  my  attention  directed  to  the  question  I  have  also  noticed  a 
transient  increase  of  inflammation  from  iodine  administration  in 
patients  having  suppurating  affections,  panaris,  decubitus,  and  the 
like.  In  any  case,  from  our  experience  of  the  luetin  and  Pirquet's 
reaction  it  is  undoubtedly  something  which  ought  to  be  remembered 
not  only  for  the  purpose  of  an  occasional  cessation  of  iodine  but 
perhaps  also  for  the  purpose  of  increasing,  in  certain  oircumstances, 
an  associated  inflammation. 

The  "  reaction  of  luetin  "  is  only  an  expression  of  the  organism  being 
changed  by  the  presence  of  iodine  in  the  tissue  juices,  so  that  it  reacts 
by  increasing  the  inflammation  around  bacterial  deposits.  This  change 
of  the  reaction  modus  is  consequently  a  common  rule  and  nothing 
specific  for  the  syphilitic  organism. 

It  is  a  well-known  thing  that  some  workers  have  wanted  to  refer 
all  the  irritative  phenomena  which  might  arise  from  the  circulation  of 
iodine-salts  in  the  blood  and  imbibition  in  the  tissue  to  a  local  setting- 
free  of  iodine.  The  process  is  said  to  come  about  in  this  manner: 
The  carbonic  acid  first  splits  off  a  little  hydric  iodide  and  this  very 
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unstable  compoinid  is  then  oxidised  into  water  and  I'rec;  iodine.  The 
experiments  in  question  are,  liovvever,  of  i-atlier  dubious  value.  If 
such  a  splitting  took  place  in  the  organism  the  iodine,  set  free,  would 
immediately  be  bound  by  the  albumen  and  the  lipoids.  Using 
starch  as  an  indicator,  the  ainount  of  u/lOO  iodine  which  I  have 
been  able  to  add  to  a  small  quantity  of  serum  or  lecithin- 
emulsion  before  any  blue-colour  appeai-ed,  is  so  considerable  that  a 
corresponding  amount  of  free  iodine  would  certainly  never  appear  in 
the  organism. 

Reyn,  in  his  modification  of  Pfannenstiel's  method  for  the  cure  of 
tuberculous  ulcerations  by  the  administration  of  sodium  iodide  and 
electrolysis  has  only  been  able  to  demonstrate  the  presence  of  free 
iodine  just  around  the  positive  pole,  but  not  farther  out  in  the  tissue. 
Even  if  iodine  and  potassium  were  separated,  iodine  would  not  be  set 
free  in  any  case,  but  would  only  be  bound  to  other  substances.  It 
is,  then,  conceivable  that  it  is  just  these  iodine  substances  which  pro- 
duce the  inflammatory  reaction.  In  order  to  investigate  this  question 
I  added  some  iodine  partly  to  goat-serum  and  partly  to  a  5  per  cent, 
lecithin-emulsion  in  such  abundance  that  an  iodine-starch  coloration 
began  to  appear  ;  these  iodine-saturated  preparations  were  then 
injected  intra-cutaneously  on  patients  treated  with  potassium  iodide. 
However,  there  was  in  these  cases  no  more  cutaneous  reaction  than 
with  the  same  preparations  without  an  addition  of  iodine. 

Consequently^  it  appears  as  if  the  production  of  a  cutaneous  reaction 
requires  an  ivjlavimatory  producing  agency  of  bacterial  origin,  against 
ivhicli  the  reaction  of  the  organism  is  then,  strengtliened  by  the  iodine. 
It  is  not;  3'et  possible  to  say,  if  it  is  a  momentary  freeing  of  the  last- 
mentioned  substance  that  increases  the  inflammatory  process,  but  even 
if  it  were  proved  that  iodine  was  made  free,  we  should  still  be  quite 
as  ignorant  respecting  the  question  of  what  its  irritative  effect  really 
depended  on. 

Even  if  it  is  not  likely  that  in  any  measurable  space  of  time  there 
can  be  any  iodine  free  in  the  tissues,  there  is  nevertheless  a  possibility 
that  this  substance  may  enter  as  a  link  into  the  chemical  processes 
which  accompanies  or  composes  the  "  inflammation.^'  We  may 
perhaps  consider  the  peculiar  reaction  of  the  iodine  salts  with 
guaiacum-tincture  as  a  paradigm'  of  such  a  process.  The  yellow- 
brown  alcoholic  guaiacum  solution  is,  as  well  known,  coloured  blue  by 
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free  oxygen  wlien  there  is  present  a  substance  (the  hEemoglobin  of 
blood  corpuscles,  the  oxidases  of  the  pus  cells,  etc.),  which  may  serve 
to  transfer  the  oxygen.  Iodine  salts,  howevei',  evince  the  same 
ability  to  colour  guaiacrosin  blue  ;  indeed,  it  seems  as  if  oxygen  need 
not  necessarily  be  present ;  a  potassium  iodide  solution  well  boiled, 
will,  with  freshly  boiled  guaiacum-tincture,  give  a  strong  blue  colour 
of  just  the  f^ame  appearance  as  the  blood  reaction  ;  addition  of  oil  of 
turpentine  is  not  necessnry.  What  in  reality  takes  place  we  scarcely 
know,  but  the  possibility  that  the  iodine  enters  into  the  same  combi- 
nation with  the  guaiacum  as  the  oxygen,  coiucidently  with  the 
potassium  being  bound  at  another  place,  is  perhaps  not  so  far  fetched 
when  it  is  taken  into  consideration  that  iodide  of  potassium  is  iDcliued 
to  split  when  an  acid  as  weak  as  COg  is  present. 

Concerning  our  experinces  as  to  the  conditions  in  the  organism, 
several  things  are  in  reality  found,  which  makes  it  probable  that 
internal  administration  of  iodine  salts  for  longer  time  may  give  rise  to 
a  retention  of  iodine  in  another  form  than  the  simple  salt  combination. 
Thus  the  eruption  of  acne  and  the  like  often  persists  for  some  time 
after  the  remedy  has  been  stopped  (?  iodine  combination  with  the 
unsaturated  sebacic  acid  of  the  cutaneous  fatty  substance,  chole- 
sterine,  etc.),  as  also  the  faculty  for  "luetin  reaction"  does  not  at 
once  fade  away.  In  any  case  it  is  certain,  as  regards  bromine,  that 
"  bromoderma  "  can  appear  several  weeks  after  potassium  bromide 
has  been  sto})ped.  Direct  evidence  of  an  iodine-binding  in  the 
animal  tissue  has  been  made  by  Loeb  and  Michaud,  who  found  (1907) 
that,  by  injecting  iodine  salts,  the  brain,  the  spinal  marrow,  the  fat, 
and  the  bone  marrow^  were  free  from  iodine,  w^hile  this  substance  was 
accumulated  in  the  liver,  lymphatic  glands,  kidneys,  salivary  glands, 
lungs,  and  thyroid.  Further,  they  perceived  that  tuberculous  tissue 
contained  more  iodine  than  normal  tissue.  Syphilitic  new  formations 
were  not  at  their  disposnl.  On  the  other  hand,  Binz  had  previously 
been  able  to  free  iodine  from  potassium  iodide  solution  by  the 
addition  of  gummatous  products. 

The  investigations  now  before  us  are  as  yet  too  limited  to  allow  a 
final  judgment  to  be  passed,  but  even  if  it  is  uncertain  how  the  iodine 
salts  really  act  in  the  organism,  many  things  point  in  the  direction  of 
their  not  being  considered  as  chemically  indifferent  substances,  but 
that  it  is  their  tendency  to  split  that  makes  them  such  an  important 
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link  in  the   process  which  takes  place  dnrin^  treatment,  especially 
of  syphilitic  inflammation. 

Summary. 

By  the  administration  of  iodine  salts  an  "Unstimmung"  of  the 
organism  is  occasioned,  vvliich  becomes  apparent  by  an  increase  of 
the  inflammatory  reaction  around  bacterial  deposits.  This  accentua- 
tion, which,  perhaps,  is  dependent  on  a  disposition  to  split  on  the  part 
of  tlie  iodine  combinations,  must  be  supposed  to  be  the  basis  for  the 
action  of  iodine  on  chronic  inflauimatory  exudations  and  especially  on 
the  syphilitic  exudations. 

During  treatment  by  the  customary  medicinal  doses  of  iodine  salts 
the  "  luetin  reaction  "  becomes  positive,  regardless  of  tlie  patient  being 
a  syphilitic  or  not. 

Positive  "reaction  of  luetin"  was  found  only  with  patients  who 
were  treated  with  iodine. 

1  beg  to  offer  my  sincere  thanks  to  my  highly-honoured  chief. 
Prof.  Dr.  Friedeni-eich,  for  excellent  working  conditions  and  for  his 
placing  the  material  at  my  disposal. 
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Supplementary  Note. 
After  the  above  was  written  my  attention  has  been  called,  by  a 
review  in  the  Dermat.  Wochenschrift,  May,  1917,  to  the  publications 
of  Kolmer,  Matsunami,  and  Broadwell  {Journ.  of  Amer.  Med.  Assoc, 
September  2nd,  1916),  and  to  an  earlier  one  of  Scherrick  {ihid., 
July   31st,  1915),  regarding   the   action   of   potassium  iodide   on  the 
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luetin  test ;  the  investigations  of  these  authors  have  given  results  in 
conformity  with  mine.  All  I  can  offer  as  excuse  for  not  having 
known  these  investigations  before,  is  the  fact  that  the  war  has  made 
it  still  more  dilBcult  than  formerly  to  survey  the  workVs  literature. 
As  an  instance  of  the  difficulty  I  may  also  add  that  the  above- 
mentioned  review  by  Koenig  on  the  luetin  reaction  (January,  1917) 
contains  nothiug  about  the  effect  of  the  iodine. 


A  REMARKABLE  CASE  OF  XANTHOMA  TUBEROSUM 
MULTIPLEX. 

By  F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P.Lond. 

The  patient,^  Mrs.  S,  W — ,  aged  6G  years,  Russian  Hebrew  (born 
in  Odessa,  but  resident  for  the  last  ten  years  in  London),  lias  a 
chronic  eruption  of  nodules  in  the  skin  of  the  upper  and  lower 
extremities  (see  Figs.  1  and  2),  and  likewise  a  few  on  the  trunk  and 
face.  The  eruption  commenced  gradually  about  eight  years  ago. 
There  has  been  no  local  itching  or  pain  with  it,  but  the  patient  has 
for  some  time  had  a  little  general  pruritus,  especially  during  the  nights. 
She  has,  I  think,  had  a  good  deal  of  mental  worry,  which  has  tended 
to  produce  nervous  exhaustion. 

The  nodules,  which  are  obviously  nearly  all  of  them  situated  in  the 
corium,  vary  considerably  in  size,  and  are  mostly  yellowish-brown  or 
reddish-brown  in  colour,  but  a  few  are  more  red  than  brown.  They 
are  specially  numerous  on  the  legs  below  the  knees,  and  at  the 
olecranon  regions  of  the  upper  extremities.  Li  some  parts  of  the 
legs  (see  Fig.  2)  the  nodules  are  grouped  together  in  clusters,  with 
cutaneous  pigmentation  between  and  about,  as  well  as  over  them. 
They  appear  at  these  sites  to  be  slowly  spreading  in  a  centrifugal 
manner,  undergoing  a  process  of  gradual  involution  in  the  older, 
central  portions  of  the  areas  involved.  As  above  mentioned,  the 
pigmentation  of  the  skin  is  not  entirely  limited  to  the  actual  nodules. 

Some  of  the  nodules  (for  instance,  in  the  upper  arms)  are  more 
deeply  situated,  and  are,  in  fact,  almost  entirely  in  the  subcutaneous 

*  The  patient  was  shown  at  the  Derniiitologica!  Section  of  the  Royal  Society 
of  Medicine  on  June  21st,  1917. 
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Fig.  1. — Dr.  Parkes  Weber's  case  of  Xanthoma 
tuberosum  multiplex.  Photogi-aph  (June, 
1917)  to  show  distribution  of  the  lesions  on 
the  legs  and  at  the  elbows. 


Fig.  2.— Photograph  (June,  1917) 
to  show  a  ring-like  group  of  the 
cutaneous  nodules  in  front  of 
the  left  leg. 
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tissue  ;  the  epidermis  is  movable  over  tliose  deeper  nodules,  and  the 
skin  appears  not  at  all,  or  only  very  slightly,  pigmented.  There  are 
a  few  yellow,  slightly  (or  hardly  at  all)  raised  patches  of  skin,  notably 
over  the  left  scapula,  which  have  a  diiferent  appearance  to  the  above- 
described  eruption,  but  somewhat  more  resemble  the  areas  of  pig- 
mented skin  between  the  grouped  nodules  on  the  legs.  The  lesions 
on  the  legs  are  more  pigmented  and  more  congested  with  blood  than 
those  on  the  upper  extremities  and  elsewhere. 

In  other  respects  the  patient  seems  to  have  enjoyed  good  health, 
excepting  that  in  the  summer  of  1916  she  had  a  kind  of  vesicular 
keratitis  in  the  right  eye,  which  has  left  slight  scarring.  She  has 
never  had  jaundice  or  (typical)  gout.  She  has  had  one  child  (her  only 
pregnancy),  which  died  soon  after  bii-th.  Menopause  ten  years  ago. 
There  is  no  enlargement  of  the  liver  or  spleen,  nor  of  the  superficial 
lymphatic  glands.  A  blood-count  (May,  1917)  gave  5,200,000  red 
cells  and  8750  white  cells  to  the  cubic  millimetre  of  blood;  of  the 
Avhite  cells  75  per  cent,  were  polymorphonuclear  leucocytes.  Wasser- 
mann  reaction  (May,  1917)  negative.  Brachial  systolic  blood- 
pressure  (M;iy  19th,  1917),  160  nnn.  Hg.  Urine  (May  16th,  1917), 
free  from  albumen  and  sugar. 

Two  nodules  were  excised  for  "biopsy"  purposes  from  the  left 
upper  arm  near  the  elbow:  (1)  a  raised,  brown  superficial  nodule  in 
the  skin,  of  about  the  size  of  a  pea;  (2)  a  deeper,  rather  larger 
nodule  situated  chiefly  in  the  subcutaneous  tissue  (see  Fig.  3),  with 
the  skin  movable  over  it  and  not  pigmented.  Microscopical  sections 
from  both  of  them  were  stained  with  ha?matoxylin  and  eosin  and  also 
by  the  Unna-Pappenheim  (methyl-green-pyronin)  method  for  plasma- 
cells.  The  microscopical  structure  of  both  nodules  is  identical. 
They  are  cellular  masses,  consisting,  according  to  Mr.  S.  Gr,  Shaltock, 
Avho  kindly  examined  sections  with  me,  of  fibroblasts,  together  with 
lymphocytes  and  plasma-cells.  The  plasma-cells,  though  morpho- 
logically characteristic  (see  Fig.  3),  did  not  pi'operly  take  on  the 
correct  differential  coloration  hy  the  Unna-Pappenheim  method  of 
staining  (possibly  a  question  of  technique).  Mr.  J.  E.  R.  McDonagh 
has  kindly  given  me  the  following  report  on  the  sections  : 

"  In  one  section  a  space  exists  between  the  epidermis,  Avhich  shows 
no  alteration,  and  the  cellular  mass,  which  extends  into  the  suljcutis. 
In  the  intervening  space  the   vessels  are   surrounded  by  a  cellular 
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infiltration,  which  in  some  places  is  continned  into  the  cellnlar  mass 
below.  In  another  section  the  cellular  mass  has  reached  up  as  far  as 
the  epidermis,  with  the  result  that  its  papillary  arrangement  has  been 
reduced  to  a  straight  line.  In  the  latter  section  the  cellular  mass  is 
more  diffuse  and  not  so  distinctly  perivascular.  The  cellular  mass 
consists  mainly  of  endothelial  cells,  and  of  cells  which  form  the  walls 
of  the  cutaneous  capillaries.  'These  cells  are  undergoing  degenera- 
tion, since  the  chromatin  in  the  nuclei  is  not  apparent  and  the  nuclei 
as  a  whole  are  swollen,  and  since  the  protoplasm  of  the  cells  has  in 
many  instances  disappeared,  and  in  others  is  swollen,  as  one  sees  it  in 
the  endothelial  cells  in  xanthoma.  Scattered  about  the  cellular  mass 
are  many  lymphocytes  and  plasma-cells.  In  some  respects  the 
sections  i-esemble  those  from  a  case  of  naevo-xantho-endothelioma 
which  was  undergoing  metatnorphosis."^  The  histological  characters 
of  the  sections  suggest  that  the  condition  is  a  chronic  inflammatory 
one,  which  affects  the  endothelial  cells  and  the  cells  in  the  walls  of 
the  tiny  capillaries.  There  is  nothing  to  suggest  that  the  capillaries 
are  newly  formed,  or  that  there  is  anything  in  the  nature  of  a  new 
growth." 

In  certain  respects  the  present  case  reminds  me  of  some  cases  of 
so-called  "multiple  idiopathic  hasmorrhagic  snrcoma"  (Kaposi), t  but 
there  is  no  excess  of  blood  or  blood-vessels  in  the  nodules,  nor  is 
there  deposition  of  hasmosiderin.  Moreover,  the  plasma-cells  are  not 
so  numerous  in  the  "  idiopathic  haimorrhagic  sarcoma"  cases  as  they 
are  in  the  present  case,  in  which  they  (see  Fig.  3),  in  some  parts  of 
the  sections,  form  dense  plasma-cell  infiltrates,  so  that  the  lesions 
almost  deserve  the  name  of  "plasmomata"  or  "  plasmocytomata." 
^JMie  sections  seem  distinctly  to  show  transitional  forms  between 
plasma-cells  and  fibroblasts — that  is  to  say,  cells  resembling  plasma- 
cells  are  in  some  parts  of  the  sections  apparently  becoming  elongated 
and  arranged  in  strands,  as  if  an  attempt  at  the  formation  of  scar- 
tissue  was  in  progress. 

It  is  possible  that  in  cases  of  chronic  Xanthoma  tuberosum  the 
lipoidal  cells,  termed  xanthoma-cells,  may  be  derived  from  plasma- 

*  J.  E.  R.  McDonagh,  "A  Contril)ution  to  Our  Knowledge  of  the  Nacvo- 
Xantho-Endothelioniata,"  Brit.  Journ.  Derm.,  London,  1912.  xxiv,  pp.  85-99. 

t  See  F.  Parkes  Weber,  "Thiee  Cases  of  So-called  Multiple  Idiopathic 
Hsemorrhagic  Sarcoma  (Kaposi),"'  ihid.,  1916,  xxviii,  pp.  309-31(J. 
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cells  as  well  as  from  endothelial  cells  by  infiltration  with  the  choles- 
terin-like  material  which  produces  the  granules  or  crystals  in  their 
cytoplasm.  In  regard,  however,  to  the  present  case,  it  should  be 
noted  that  the  presence  of  lipoid  granules  or  crystals  in  the  cells  was 
not  demonstrated. 

For  help  in  the  examination  of  the  case  I  am  greatly  indebted  to 
Dr.  H.  Schmidt. 
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DERMATOLOGICAL    SECTION. 

Meeting  hold  on  May  17th,  1917,  Dr.  J.  H.  Stowers,  President  of 
the  Section,  in  the  Chair. 

Dr.  S.  E.  DoRE  showed  a  case  of  Lichen  planus  ivith  unusual 
features.     The    patient,  a    man,   aged   40   years,    had    suffered    from 

I  attacks  of  Lichen  planus  for  many  years,  and  about  twelve  years  ago, 
when  he  attended  Westminster  Hospital  under  the  late  Dr.  Colcott 
Fox,  a  section  was  made  from  his  skin  by  Dr.  Adamson.    He  had  now 

H  typical  Lichen  planus  papules  around  his  waist,  in  the  areas  of 
pressure  due  to  his  truss,  but  he  had  brought  him  on  account  of 
anotlier  eruption,  which  he  had  had  on  the  left  lower  abdomen  for 
about  a  year.  This  consisted  of  closely  aggregated,  discrete,  shin}^, 
convex,  follicular  papules,  somewhat  indistinct  when  viewed  by 
artificial  light,  but  quite  definite  and  characteristic  by  daylight,  each 
follicle  being  picked  out  by  a  miliary  papule,  rounded  in  outline,  and 
of  a  reddish-brown  or  bronze  colour.     The  papules  were  uniform  in 

I  sh;tpe  and  size,  and  did  not  possess  the  peculiar  grouping,  colour,  or 
configuration  of  Lichen  planus  papules,  nor  coalesce  to  form  patches 
as  in  thnt  disease.  He  had  seen  a  similar  eruption  on  the  abdomen 
before  in  two  or  three  cases,  but  not  in  association  with  Lichen 
planus.  He  had  not  seen  the  condition  described.  He  brought  the 
case  in  order  to  obtain  the  opinion  of  members  as  to  its  nature,  and 
whether  it  was  a  follicular  hypertrophy  associated  with  the  Lichen 
planus,  or  a  separate  and  distinct  eruption.  There  were  also  some 
lai-ge    patches    of    brownish-yellow     discoloration    on     the    extensor 
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surfaces  of  the  foreanns  and  on  the  inner  and  upper  aspect  of  the 
left  thigh,  which  the  patient  stated  were  the  result  of  a  condition 
similar  to  that  on  the  abdomen.  With  the  exception  of  slight 
irritation,  he  did  not  suffer  inconvenience  from  the  eruption. 

The  President  said  lie  was  familiar  with  the  apjjearaiice  of  the  eruijtion,  l)ut 
did  not  anticipate  that  it  would  assume  the  typical  features  of  Lichen  planus 
papules. 

Dr.  Adamson  thought  the  case  presented  no  unusual  features.  They  were  all 
familiar  with  the  association  of  follicular  papules  with  Lichen  planus  under  tlie 
name,  first  employed  by  Dr.  Pringle,  of  Lichen  plano-pilaris.  Whether  the 
follicular  papules  wei'e  of  the  Lichen  spinulosus  type,  or  the  large  papules  with 
horny  plugs  called  Lichen  acuminatus,  or  small  papules  without  spines,  as  in  Dr. 
Dore's  case,  seemed  to  him  merely  a  question  of  degree. 

Dr.  Graham  Little  said  the  eruption  on  the  abdomen  to  which  Dr.  Dore 
drew  attention  was  as  characteristic  of  Lichen  planus  as  were  the  lesions  on  the 
back.  It  was  impossible  to  draw  a  hard  and  fast  line  in  a  disease  characterised 
by  such  protean  forms  of  eruption. 

D}".  MacLeod  said  that  as  soon  as  he  saw  it  he  connected  the  eruption  on  this 
man's  abdomen  with  Lichen  planus.  He  agreed  with  Dr.  Dore  that  the  papules 
were  different  from  those  of  Lichen  spinulosus. 

Dr.  Dore  (in  reply)  said  he  could  not  agree  with  Dr.  Adamson's  opinion  that 
this  was  a  common  condition  frequently  met  with  in  association  with  Lichen 
planus  ;  the  papules  had  not  the  well-known  character  of  that  disease,  they  were 
not  acuminate  like  those  of  Lichen  spinulosus,  there  were  no  spines  nor  follicular 
plugs,  and  it  was  unlike  any  erujition  he  luid  seen  descriljed  as  "'  Lichen  plano- 
pilaris  "  or  simple  lichenificatiou.  It  was  not.  in  his  opinion,  commouly  observed 
either  with  or  apart  from  Lichen  plaiuis.  and  he  was  inclined  to  i-egard  it  as  a 
distinct  eruption. 

Dr.  S.  E.  Dore  showed  a  case  of  mnltij)le  soft  molet;.  The  patient, 
a  man,  aged  41  years,  had  a  large  number  of  tumours,  vai-ying  in  size 
from  a  millet-seed  to  a  large  pea,  scattered  over  the  face,  chin,  and 
scalp.  There  were  about  fifteen  on  each  side  of  the  face  and  fore- 
head. They  were  soft,  rounded,  sessile  growths,  of  the  same  colour 
as  the  skin.  He  had  noticed  them  for  about  five  years.  There  Avas 
also  a  much  larger  tumour  on  the  scalp,  which  he  took  to  be  a 
sebaceous  cyst.  One  of  the  growths  was  removed,  and  a  section 
showed  the  characteristic  structure  of  a  mole.  He  was  treating  them 
with  solid  carbon  dioxide,  and  several  of  the  smaller  ones  had  been 
removed.  The  report  on  the  section,  received  from  Dr.  Braxton 
Hicks,  was  as  follows:  '^Surface  epithelium  much  thimiod,  but 
papillae  hypertrophied.  General  hypertrophy  of  sebaceous  glands. 
Subepithelial    connective    tissue    much   fibrosed,   and   the   interstices 
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filled  with  polyj^onal,  spheroidal,  and  spindle-shaped  cells.  General 
appearances  those  of  a  soft  mole,  hut  clinical  history  of  importance  in 
this  case.     No  appearances  oF  a  secondary  deposit.'' 

Dr.  W.  Knowsley  Siblp^y  showed  a  case  of  Lynii^liadenoma  cutis. 
The  patient  was  a  male  (gamekeeper),  aged  49  years.  He  showed  this 
case  in  its  earlier  stages,  on  October  19th,  1916.  He  then  had  had  a 
papular  eruption  on  the  shoulders,  forearms,  face,  hips  and  legs 
dating  back  nine  years.  Recently  he  had  had  obviously  enlarged 
glands,  mostly  in  his  groin  and  axilla).  On  the  former  occnsion  a 
section  of  one  of  the  skin  papules  was  taken,  and  Mr.  McDonagh 
concluded  from  that  section  that  it  was  Lymphadenoma  cutis,  and  in 
the  discussion  it  was  suggested  that  one  of  the  glands  should  be 
excised  and  examined.  A  section  from  a  gland  from  the  right  groin 
was  now  shown,  and  Mr.  McDonagh  had  given  a  description  of  it. 
The  patient  was  now  in  hospital,  and  he  was  giving  him  increasing 
doses  of  arsenic  :  he  is  now  on  12  minims  of  liquor  arsenicalis  three 
times  a  day.  'i'liere  was  no  doubt  the  rash  had  very  much  lessened  ; 
whether  it  was  the  result  of  rest  in  bed,  or  the  arsenic,  he  did  not 
know.  The  upper  eyelids  were  badly  affected,  and  the  right  one 
sujipurated.     The  blood  count  varied  very  much. 

Blood  counts. — Xovember  2nd,  1916  :  Haemoglobin,  9U  per  cent. ; 
red  cells,  5,800,000  per  cubic  millimetre  ;  white  cells,  5400  per  cubic 
millimetre.  Differential  count:  Polymorphonuclears,  65  per  cent.; 
mononuclears,  7  per  cent. ;  small  lymphocytes,  25  per  cent. ;  eosino- 
phils, 2  per  cent.;  basophils,  1  per  cent.  November  30th,  1916:  Red 
blood  cells,  5,600,000  ;  white  blood  cells,  5300  ;  polymorphonuclears, 
35"5  per  cent. ;  mononuclears,  5"0  per  cent. ;  lymphocytes,  33'5  per 
cent. ;  eosinophils,  23*5  per  cent. ;  basophils,  2*5  per  cent.  May  4th, 
1917:  Hajmoglobin,  93  per  cent.;  red  blood  cells,  5,400,000  ;  white 
blood  cells,  5100;  polymorphonuclears,  44*25  percent. ;  monoimclears, 
12-75  per  cent.;  small  lymphocytes,  23-75  per  cent.;  eosinophils, 
13-75  per  cent. ;  basophils,  3-75  per  cent. ;  transitional  cells,  1'75  per 
cent. 

Histology  of  lymphatic  gland  (by  Mr.  J.  E.  R.  McDonagh). — "The 
predominating  cell  is  the  plasma  cell  ;  indeed,  there  are  very  few 
lymphocytes  in  the  section  at  all.  Here  and  there  plasmolysis  has 
occurred  with  a  few  plasma  cells,  but  as  far  as  can  be  ascertained, 
since  the  section  is  stained  with  hc\3matoxylin  and  eosin,  the  nuclei  are 
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not  dividing  and  the  nucleoli  show  no  activity.  There  are  a  few 
aminoplasma  cells.  Sparsely  distributed  in  the  section  are  some 
eosinophil  cells.  The  endothelial  cells  appear  to  be  somewhat  de- 
generated, but  they  show  no  nuclear  nor  nucleolar  activity.  The 
section  is  a  typical  one  of  non-malignant  aleukasmic  Ij'mphocytoma  of 
the  plasma-cell  type." 

Dr.  F.  Parkes  Weber  supposed  that  Dr.  Sibley  regarded  this  case  as  one  of 
Hodgkin's  disease.  Hodgkin's  disease  (hj  whicli  term  he  meant  the  same  disease 
as  Lymphogranulomatosis  maligna)  was,  he  helieved,  one  of  the  most  fatal,  and 
he  would  be  glad  to  see  an  iindoubted  example  of  it  which  had  been  cured.  A 
case  might  go  on  for  six  or  seven  years,  and  then  the  abdominal  viscera  often 
became  involved  and  the  patient  died  miserably.  When,  in  this  disease,  a 
lymphatic  glandular  tumour  in  the  neck  or  axilla  was  treated  by  X-rays,  it 
seemed  sometimes  to  precipitate  the  visceral  complications,  so  that  death  some- 
times came  even  sooner  than  without  that  treatment.  Was  Dr.  Sibley's  case 
really  an  example  of  Hodgkin's  disease  (Lymphogranulomatosis  maligna),  or  an 
example  of  an  aleukajmic  (aleucocyths)mic)  stage,  or  type,  of  leukgemia  (such  as 
was  formerly  termed  "'  pseudoleukaunia  '').  He  had  never  seen  a  condition  of  the 
skin  resembling  that  in  the  present  case  occurring  in  an  imdoubted  case  of 
Hodgkin's  disease,  but  such  conditions  of  the  skin  (with  very  little  itching)  did 
certainly  occur  in  leukasmia  and  "  j^seudoleukannia  "  (i.  e.  in  the  aleucocythasmic 
stages  and  types  of  leukaemia). 

Mr.  McDoNAGH  pointed  out  that  some  time  ago*  he  had  suggested  for  this 
condition  the  name  of  '"  cutaneous  aleucasmic  lymphocytoma."  He  considered 
the  condition  the  same  as  Hodgkin's  disease,  with  the  differences  that,  in  the 
latter,  the  disease  connuenced  primarily  in  the  lymphatic  glands,  and  that  the 
inflammation  was  generally  of  a  moi'e  malignant  nature.  The  histology  of  the 
skin  and  lymphatic  glands  in  no  two  cases  of  cutaneous  aleuksemic  lympho- 
cytoma was  the  same,  and  in  some  cases  it  was  absolutely  indistinguishable  from 
that  usually  found  in  Hodgkin's  disease.  The  disease  might  be  inflammatory  or 
malignant;  it  might  attack  the  lymphocyte,  or  its  progenitor,  the  endothelial 
cell,  or  its  offspring,  the  plasma-cell.  Neither  the  aleuka;mic  lymphocytomata  of 
skin  or  of  lymphatic  gland  oi-igin  were,  except  on  very  rare  occasions,  accom- 
panied by  a  leukajunc  blood  picture,  the  usual  change  being  merely  a  relative 
increase  of  the  eosinophil  cells.  When  leuksemic  changes  occurred  in  the  blood 
it  signified  that  the  Ijone-marrow  was  involved,  and  the  condition,  leuksemic 
lymphocytoma,  was  in  his  opinicm  the  same  as  the  two  types  above  mentioned, 
with  the  difference  that  the  disease  primarily  affected  the  bone-marrow.  Cuta- 
neous aleuksemic  lymphocytomata  might  run  an  extremely  insidious  course,  or 
soon  prove  fatal,  and  he  had  never  yet  seen  a  case  recover.  In  the  course  of  the 
disease  there  might  be  frequent  and  periodic  rises  of  temperature,  and  septic 
eruptions  simulating  fnrunculosis.  Impetigo  contagiosa,  etc.  When  a  case  was 
complicated  Ijy  sepsis  there  was  usually  an  absolute  and  a  relative  increase  of  the 
polymorphoiuiclear  leucocytes. 

*  Brit.  Joiint.  Venn..  VJU.  xxvi,  pp.  283,  337. 
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Dr.  George  Pernet  sliowed  a  case  of  iodide  eru]^)tiou.  'J'lic  patient, 
a  woman,  aged  34  years,  came  under  observation  on  May  15tli  for  an 
eruption  involving  the  greater  part  of  the  arms  and  the  upper  third 
of  the  forearms,  of  six  weeks'  duration.  The  extensor  surfaces  were 
mainly  affected,  especially  about  the  elbows.  The  lesions  were  poly- 
morphous, rnnging  from  small,  yellow-topped  papules  to  oval  and 
circular  vegetating  and  crusted  ulcerations  1  in.  across  and  over. 
The  latter  were  situated  chiefly  on  the  elbows  and  their  neighbour- 
hood. The  smaller  non-ulcerated  lesions  were  characteristic,  and 
were  situated  more  peripherally.  There  was  also  a  single  crusted 
lesion  on  the  right  cheek  about  j  in,  across.  No  other  parts  of  the 
body  were  affected.  It  was  elicited  from  the  patient  that  she  had 
taken  three-quarters  of  a  large  bottle  of  a  "■  blood-mixture "  on 
account  of  some  slio-ht  and  irritatiny-  skin  trouble  about  the  outer  side 
of  the  right  arm.  Blood-mixtures  sold  over  the  counter  contain 
iodide  of  potassium,  as  was  well  known.  The  woman  was  pale,  and 
had  only  recently  experienced  great  mental  distress  owing  to  the 
loss  of  her  husband  in  the  war,  hence  her  lowered  resistance.  The 
case  was  shown  on  account  of  the  severity  of  the  eiuption  and  its 
unusual  distribution. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Acne  scrofulosorutii  and 
Lichen  scrofulosorum.  The  patient  was  a  little  girl,  aged  5  years- 
Slie  had  had  the  eruption  on  the  legs  for  six  months;  that  on 
the  trunk  was  of  later  date.  The  legs  were  closely  covered  from  the 
foot  to  the  knee  by  a  typical  eruption  of  Acne  scrofulosorum,  the 
papulo-necrutic  tuberculide  of  Colcott  Fox.  The  abdomen  and  back 
were  extensively  occupied  by  a  nearly  continuous  sheet  of  eruption  of 
follicular  papules  typical  of  Lichen  scrofulosorum.  The  glands  in  the 
neck  were  greatly  enlarged,  and  the  abdomen  was  swollen  and 
prominent,  probably  from  enlarged  mesenteric  glands.  No  detinite 
evidence  of  fluid  could  be  detected  in  the  abdominal  cavity.  There 
was  obvious  pulmonary  tuberculosis,  and  the  child  had  wasted  con- 
siderably in  the  last  few  months.  The  mother  had  suffered  from 
tuberculosis  of  the  lung  for  many  years,  contracted  before  her 
marriage.  The  combination  of  Lichen  and  Acne  scrofulosorum  was 
excessively  rare,  but  it  was  not  uncommon  to  find  one  or  other  of 
these  eruptions  in  association  with  glandular  or  pulmonary  evidence 
of  tuberculosis,  as  in  this  instance. 
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Mekting  held  June  21st,  1917,  Dr.  J.  H.  Stoweks,  President  of  the 
Section,  in  the  Chair. 

Dr.  George  Pernet  showed  a  case  of  maculo-anR'sthetic  le])r(i. 
The  patient  was  a  man,  aged  52  years,  who  had  been  to  West  Africa 
for  fifteen  years  at  intervals,  staying  there,  on  the  Gold  Coast  and  up 
country  for  a  year  ;it  the  time.  About  two  years  ago  a  small  round 
spot  appealed  on  the  middle  of  the  left  cheek  and  gradually  enlarged 
centrifugally.  It  was  now  about  the  size  of  a  florin.  A  year  ago  the 
left  elbow  became  affected,  where  a  large  oval  patch  involving  the 
lower  part  of  the  right  arm  could  be  seen.  It  jn-esented  an  incom- 
plete ribbon-like  border  of  a  pale  bluish-violaceous  tint  enclosing  an 
area  that  was  paler  than  the  noi  inal  skin  beyond  and  very  slightly 
atrophic  to  the  eye  and  to  touch.  In  the  early  stages  tins  area  was 
painful  (hypera)sthetic)  when  he  knocked  the  elbow.  But  when  he 
saw  him  tirst  on  March  6th,  1917,  the  ai-ea  exhibited  distinct  anasG- 
thesia  to  usual  tests,  and  also  dissociation  of  sensation  to  heat  and 
cold.  There  were  also  small  circular  patches  on  the  light  side  of  the 
face,  forehead,  neck,  forearms,  buttocks,  and  thighs.  These  appeared 
subsequently  to  the  patch  on  the  left  elbow.  The  patient  had  also 
noticed  numbness  about  the  end  of  the  left  index  finger.  No  definite 
swelling  or  enlargement  about  the  ulnar,  auricular,  and  external 
popliteal  nerves  could  be  made  out,  but  on  rolling  the  left  ulnar  nerve 
under  the  finger  at  the  elbow  it  was  found  to  be  numb.  Additionally, 
the  patient  stated  he  had  had  a  recurrent  eruption  of  watery  blisters 
over  the  left  buttock,  but  he  had  not  seen  them  himself.  He  had 
had  malaria,  and  four  years  ago  syphilis,  which  was  treated  by 
salvarsan.  About  three  months  ago  the  Wassermann  reaction  was 
negative. 

The  serum  scpteezed  out  from  a  likely  patch  about  the  neck  was 
examined  (three  preparations),  but  no  acid-fast  organisms  were 
found. 

The  patient  was  having  chaulmoogra  oil  by  the  mouth  and  intra- 
muscular injections  of  benzoate  of  mercury,  and  had  distinctly  im- 
proved on  this  all  round.  He  had  lost  the  puffy  swollen  look  of  the 
face,  the  patches  were  paler,  the  elbow-area  did  not  respond  to  tests 
quite  as  definitely  as  it  did  a  little  time  ago  (this  might  to  some  extent 
be  subjective),  and  the  general  health  had  much  improved. 
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Dr.  P.  S.  Abraham  agreed  with  Dr.  Pernet  that  tliis  was  an  early  case  of 
leprosy.  The  lesions  that  the  man  showed,  and  the  early  history,  quite  fitted  in 
with  that  diagnosis.  It  was  interesting  to  him  that  the  man  had  come  from 
West  Africa,  because  leprosy  was  not  common  among  Europeans  there  ;  he  did 
not  know  of  any  European  case  which  had  come  from  West  Africa.  Among 
natives,  of  course,  it  was  very  common  there,  as  in  most  parts  of  Africa.  The 
fact  of  not  having  found  the  bacilli  in  the  early  skin  lesions  was  of  no  particular 
importance  ;  Dr.  Pernet  had  probably  not  looked  for  them  in  the  nerve  sheaths. 
Thirty  years  ago,  at  the  Westminster  Hospital,  he  had  a  case  of  a  boy  with 
apparently  similar  lesions;  he  was  sent  over  from  the  West  Indies  by  one  of  the 
best  authorities  on  leprosy,  the  late  Dr.  Beaven  Rake,  who  was  under  the  impres- 
sion that  the  disease  was  syphilis,  not  leprosy.  Dr.  Rake  afterwards  saw  the 
boy  with  him  at  Westminster  Hospital,  and  even  then  he  adhered  to  that  opinion. 
They  could  not  find  any  of  the  bacilli  in  the  scrapings  from  the  ei-ythematous 
patches.  He  put  the  patient  under  tuberculin,  and  he  seemed  to  improve  im- 
mensely, so  that  at  the  time  he  thought  they  were  going  to  have  a  cure  of  leprosy 
by  tuberculin.  He  subsequently  went  to  a  boarding-school  in  the  country,  where 
the  disease  gradually  developed,  and  the  lad  became  so  badly  disfigured  that 
they  could  not  keep  him  in  England.  Dr.  Unna,  of  Hamburg,  then  took  charge 
of  him,  thinking  he  would  cure  him  with  baths  of  hydrochloric  acid  and  other 
measures,  but  he  did  not ;  the  boy  became  insane,  and  they  had  the  greatest 
difficulty  in  getting  him  back  to  the  West  Indies.  He  died  there,  some  ten 
years  after  the  disease  started.  He  advised  Dr.  Pernet  to  try  gynocardate  of 
soda,  by  injection,  for  this  case.  A  case  was  seen  by  a  member  of  the  Section 
two  years  ago,  and  was  diagnosed  as  a  tuberculide  of  the  face,  the  patient  being 
an  English  lady  who  had  for  many  years  lived  in  India.  Since  coming  home  she 
had  developed  numerous  small  erythematous  swellings  on  the  face.  He  was  sure 
it  was  leprosy,  though  he  had  not  found  the  bacillus.  She  had  improved  very 
much  under  gynocardate  of  soda. 

Dr.  Peknet  (in  reply)  said  he  knew  of  the  gynocardate  of  sodium  intra- 
venous method  advocated  by  Sir  Leonard  Rogers,  but  that  he  Avas  holding  in 
reserve. 

Ur.  E.  G.  Graham  Little  sliowed  a  ca.se  of  cystic  rodent  ulcer  of  the 
ear  and  cheek.  The  patient  was  a  man,  aged  51  years,  and  his  liistoi-y 
was  that  while  yachting  off  Morocco  some  six  years  ago  he  was  bitten 
by  some  fly  on  the  lobe  of  the  right  ear.  There  was  swelling  and 
much  irritation  immediately  after  the  bite,  and  from  this  beginning 
developed  the  condition  now  shown.  The  lobe  of  the  ear,  the  lower 
and  anterior  floor  of  the  conclia  leading  to  the  meatus  and  right  up  to 
its  entrance,  and  the  contiguous  border  of  the  cheek  in  front  of  the 
lobe  were  the  seat  of  a  continuous  sheet  of  cystic  elevations  varying 
from  the  size  of  a  split  pea  to  that  of  a  fine  pinhc.id,  the  site  so  affected 
being  very  slightly  raised  above  the  level  of  the  skin.  At  the  lower 
end  of   the   lobule,  which    was   considerably  swollen,  the  cysts  were 
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largest,  and  here  there  was  further  a  small  superficial  erosion.  There 
was  also  a  deep  induration  underlying-  the  portion  of  the  affected  skin 
on  the  cheek,  a  hard  oblong  swelling  about  h  in.  by  f  in.  in  size  being 
felt  there.  There  were  no  subjective  sensations  in  connection  with 
these  lesions,  but  bleeding  from  t!ie  small  ulcerated  ai-ea  was  some- 
what freo  at  times.  There  was  no  glandular  enlargement  in  connec- 
tion with  the  site  affected. 

He  suggested  the  diagnosis  of  a  cystic  rodent  ulcer,  an  admittedly 
rare  variety  of  the  disease,  but  he  had  seen  a  very  similar  but  much 
larger  growth  of  this  character,  which  also  occurred  in  a  very 
uncommon  position — the  middle  of  the  back  of  the  trunk.  In  that 
case  the  diagnosis  was  settled  by  the  characteristic  histology.  This 
latter  patient  was  seen  by  him  eleven  years  ago,  and  the  growth  had 
receded  rather  than  advanced  in  that  long  time,  apparently  as  the 
result  of  continuous  applications  of  salicylic  acid  plasters,  which  he 
prescribed  with  a  view  to  softening  the  area  as  a  preliminary  to 
further  measures.  These  the  patient  declined,  satisfied  with  the 
result  of  the  plasters  alone,  and  he  had  recently  reported  himself  as 
still  satisfied  with  the  treatment. 

Dr.  MacLeod  thought  it  was  a  superficial  cystic  rodent. 

Dr.  F.  Parkes  WEB^:R  showed  a  case  of  syringomyelic  affection  of 
two  fingers.  The  case  illustrated  a  lesser  'orm  of  syringomyelia  than 
those  associated  with  "  cheiromegaly  "  and  the  so-called  Morvan's 
disease  (or,  as  Charcot  called  it,  tlie  "  Morvan  type  of  syringo- 
myelia^'). The  symptoms  appeared  not  to  be  quite  stationary,  and 
might  therefore  merely  represent  a  stage  in  the  development  of  a 
more  advanced  form  of  the  disease  characterised  by  one  of  the  above- 
mentioned  conditions  of  the  hands. 

The  patient,  M.  W — ,  a  well-nourished  young  woman,  single,  aged 
20  years,  complained  of  "  uselessness  "  of  the  index  and  middle  fingers 
of  the  right  hand.  The  "  uselessness,"  or  what  she  spoke  of  as  "  use- 
lessness," was  due  to  the  fact  that  in  both  these  fingers,  from  near 
the  metacarpo-phalangeal  joints  to  their  tips,  she  had  practically 
complete  loss  of  sensation.  This  could  not  be  called  "  a  dissociated 
anaesthesia  "  in  the  usual  sense  of  the  term,  as  in  addition  to  loss  of 
simple  tactile  sensation  there  was  no  perception  of  temperature  or 
pain;  deep  firm  pressure  was  all   that  the  patient   could   feel  in  the 
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affected  fingers.  The  fingers  in  question  were  often  cold  when  the 
others  were  hot,  and  sometimes  they  went  white  at  the  tips.  A 
similar  kind  of  anaesthesia  was  present  in  the  tip  of  the  great  toe  of 
the  left  foot. 

He  could  find  nothing  else  abnormal  about  the  patient,  excepting 
very  slight  spinal  scoliosis  and  bilateral  exaggeration  of  the  knee- 
jerks,  'i'he  plantar  i  efiex  was  of  the  ordinary  flexor  type  in  both 
feet.  No  ankle  clonus  could  be  obtained.  The  pupils  were  of  medium 
size,  round  and  equal,  and  reacted  promptly  to  light  and  accommoda- 
tion. There  was  nothing  of  special  medical  interest  in  the  family 
history,  excepting  that  her  father  and  her  paternal  grandfatlier  were 
both  said  to  have  suffered  from  "  cramp  in  the  hands."  She  was 
born  in  England  (Stratford,  Essex),  and  had  never  been  out  of 
England.  She  had  mostly  enjoyed  good  healtli,  and  was  now 
employed  as  a  clerk  in  a  business  office  (cashier's  department). 
Menstruation  commenced  at  the  age  of  14  years,  and  w^as  regular. 
The  anaesthesia  in  the  right  middle  finger  was  first  noticed  when  she 
was  about  the  age  of  14  years,  and  in  the  index  finger  a  year  or  two 
later,  when  she  was  aged  15  to  17  years.  The  sensory  disturbance 
in  the  left  great  toe  seemed  to  be  of  only  three  months'  duration. 
She  had  had  no  whitlows  nor  "festerings"  in  the  fingers  or  toes,  but 
at  a])out  the  age  of  18  years  she  burned  her  right  index  finger  by 
mistake,  without  feeling  any  pain.  Quite  recently  she  had  sometimes 
had  pain  on  the  ulnar  side  of  the  right  upper  exti-emity,  from  the 
shoulder-joint  to  the  hand.  Rontgen-ray  examination  showed  absence 
of  cervical  ribs  on  either  side,  and  skiagrams  of  the  hands  showed 
nothing  abnormal ;  there  was  no  bone-atrophy  or  other  osseous 
change  in  the  affected  fingers. 

In  some  respects  the  case  may  be  contrasted  with  the  pronounced 
example  of  the  Morvan  type  of  syringomyelia  shown  by  Dr.  Gr.  Pernet 
at  the  meeting  of  the  Section  on  March  15th,  1917.'^ 

Major  Gray  remarked  that  wlien  Dr.  Pernet  showed  a  case  there  two  or  three 
meetings  ago,  he  expressed  the  opinion  that  the  thickening  in  the  fingers  in 
cases  of  syringomyelia  was  probal)ly  due  to  a  lymphangitis  set  up  by  trauma  in 
the  finger,  and  Dr.  Parkes  Weber  said  that  was  not  so,  and  that  cases  had  been 
shown  in  which  the  thickening  was  independent  of  local  infection  But  it  seemed 
to  him  that  when  a  case  had  been  going  on  a  long  time,  the  opportunities  for 
infection  must  have  been  very  numerous,  and  it  was   difficult   to  exclude  the 

*  Biit.  Journ.  Derm,  and  Siiph..  1917.  xxix,  p.  127. 
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possil)ility  of  septic  infection.  He  asked  whether  any  work  had  been  done  on  the 
pathology  of  the  thickening  of  the  fingers.  What  were  the  changes,  and  how 
were  they  set  up  ? 

Dr.  Parkes  Weber  (in  reply  to  Major  Gray)  said  that  in  the  joint  and  bone 
disturliances  of  syringomyelia,  in  whicli  there  was  no  wound  nor  infection  at  all, 
a  notable  feature  was  the  hypertrophic  tendency,  which  was  more  decided  than  in 
the  analogous  joint  and  Ijone  disorders  of  tal^es  dorsalis  (tabetic  arthropathy  and 
tabetic  osteo-arthropathy).  When  the  soft  parts  of  the  hands  were  affected  in 
the  Morvan  type  of  syringomyelia  tliere  was  likely  to  Ije  a  similar  hypertrophic 
tendency  shown,  even  when  there  had  been  no  wound  nor  infection  of  the  skin  to 
induce  the  formation  of  new  connective  tissiie. 

Dr.  J.  L.  Bunch  showed  a  case  of  syringocy stoma.  The  patient,  a 
woman,  aged  27  yeai-s,  had  a  number  of  pinkish,  raised  lesions  on  the 
chest  below  the  clavicles,  varying  in  size  from  a  millet-seed  to  a  pea. 
They  liad  made  their  appearance  during  the  last  two  years,  and  were 
gradually  increasing  in  number  and  size.  They  c;iused  hardly  any 
subjective  symptoms.  The  lesions  were  papular  or  follicular,  and 
hard  to  tlie  touch ;  there  was  no  definite  sensation  of  elasticit3\ 
Sections  showed  a  mass  of  connective  tissue  and  dilated  sweat  ducts, 
with  a  well-marked  cyst  in  the  sube})ithelial  tissue.  There  was  an 
entire  absence  of  epithelial  downgrowth,  or  of  scattered  epithelial 
cells  in  the  tissue  below  the  epithelium.  Sections  showed  no  pigment 
cells.  The  essential  lesions  were  obviously  a  cystic  change,  oi-  de- 
generation of  the  sweat  glands.  The  sections  showed,  in  his  opinion, 
no  resemblance  to  epidermal  inclusion  cysts. 

The  question  of  treatment  involved,  he  took  it,  individual  destruc- 
tion of  the  lesions. 

Dr.  Pernet  said  that  in  a  case  of  the  same  kind*  he  curetted  the  growths 
with  a  sharp  spoon  under  an  anaisthetic,  and  the  patient  had  done  very  well. 

The  President  thought  that,  apart  from  X-ray  treatment,  which  was  un- 
certain in  its  results  in  such  a  case,  electrolysis  or  the  aijplication  of  CO2  would 
prove  efficient.     He  had  seen  good  results  from  these  methods  in  a  similar  case. 

Dr.  Graham  Little  said  that  Avhile  he  admitted  that  the  clinical  aspect  of 
this  case  justified  its  classification  with  the  disease  first  described  by  Darier  and 
Jacquet  under  tlie  name  "  Hidradenomes  eniptifs,"  he  was  not  entirely  convinced 
l)y  the  inspe(;tion  of  the  single  section  shown  that  this  diagnosis  was  corro))0- 
rated.  The  nomenclature  of  this  group  of  diseases  (for  it  was  at  least  probable 
that   diverse   affections  had   been   confused   and   describe  d   under  names  now 

*  Pernet,  "  Najvi  cystepitheliomatosi  disseminati  (Lymphangioma  tuberosum 
multiplex  of  Kaposi  :  Hidradenomes  eruptifs  of  .Tacquet  and  Darier),"  Bnt. 
Journ.  Derm..  1007.  xix.  p.  Cu. 
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regarded  as  more  oi*  less  synonymons)  should  lie  revised,  and  as  experience  shows 
that  it  was  impossible  to  diffei'entiate,  clinically,  members  of  the  group,  more 
reliance  must  be  placed  on  the  demonstration  of  histological  differences.  On  this 
basis  it  was  at  once  apparent  that  this  case  was  not  an  example  of  Epithelioma 
adenoides  cysticum,  for  there  were  no  downgrowths  of  epidermis  so  cliaracteristic 
of  that  disease.  Nor,  in  his  opinion,  should  it  be  descrilied  as  a  syriugocyst- 
adenonia,  or  syringoma,  for  as  far  as  one  could  judge  from  a  very  imperfect 
examination  of  ;i,  solitary  section,  the  single  cyst  seen  in  that  section  was  (juite 
superficial,  almost  impinging  on  the  epidermis,  its  contents  stained  like  h(»ru-cell 
di'bris.  and  its  wall  consisted  of  epithelial  cells  indistinguishable  from  those  of 
the  epidermis.  In  fact,  from  the  histological  appearances  he  would  suggest  the 
possibility  of  this  being  another  example  of  the  very  rare  condition  of  which  he 
reported  a  case — namely,  multiple  inclusion  cysts  of  the  epidermis.*  In  the  case 
he  described  there  were  hundreds  of  tumours  who.se  nature  was  completely 
obscure  until  the  histological  examination  demonstrated  their  character.  Tumours 
of  the  sweat  glands  and  sweat  ducts  occurred? and  the  term  "syringoma"  was 
a  convenient  one  by  which  to  describe  these  ;  it  seeired  to  him  undesiraltle  to  use 
up  that  term  for  conditions  in  which  a  connection  with  the  sweat  apparatus  was 
not  demonstrated.  He  did  not  think  this  connection  was  as  yet  demonsti'ated 
here,  and  he  would  ask  Dr.  Bunch  for  some  further  histological  investigation 
before  affixing  this  label  to  his  most  intei'esting  case. 

Mr.  J.  E.  R.  McDoNAGH  said  that  both  cMnically  and  histologically  this  case 
was  in  his  opinion  a  typical  one  of  syringoma,  or  syringocystadenoma.  The 
term  "  Lymphangioma  tuberosum  multiplex  "  used  to  Ije  applied  to  it,  because 
what  were  now  recognised  as  sweat  ducts  were  erroneously  thought  to  be  lym- 
phatics. 

Dr.  J.  M.  H.  iMacLkod  showed  a  case  of  dysidmsis  in  a  girl  icifJi 
Jipmiplegia,  most  marked  in  the  paralysed  hand.  The  patient  was  a 
girl,  ag'ed  14  years,  witli  partial  left  hemiplegia.  Before  coming  to 
the  Skin-Department  at  Charing  Cross  Hospital  she  had  been  under 
the  care  of  his  colleague,  Col.  Gordon  Holmes.  According  to  the 
statement  of  the  mother  the  patient  had  had  two  strokes  when  she 
was  nged  ten  months;  these  were  followed  by  an  almost  complete 
hemiplegia  of  the  left  side,  which  had  cleared  np  to  some  extent,  but 
was  still  well  marked  on  the  left  shoulder  and  left  arm,  which  were 
much  wasted.  At  present  she  had  an  attack  of  dysidrosis  of  the 
hands,  very  much  more  marked  on  the  paralysed  than  on  the  healthy 
side.  Thei'e,  practically,  the  whole  hand  was  covered  with  blisters, 
some  of  them  as  large  as  a  penny,  while  on  the  healthy  side  the  dysi- 
drosis was  characterised  by  a  few  groups  of  small,  deep-seated 
vesicles  between  the  fingers.  On  the  healthy  side  the  dysidrosis 
responded   readily  to  treatment,  while  on  the  paralysed  side  it  was 

*  Proceedings,  1915,  viii,  p.  253. 
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proving  most  intractable.  Two  years  ago  she  had  a  similar  attack, 
and,  according  to  Col.  Gordon  Holmes's  notes,  it  behaved  in  the  same 
way. 

Dr.  F.  Parkes  Weber  thought  this  case  was  of  extreme  interest,  and  a 
question  which  arose  was.  What  was  the  nature  of  the  so-called  "  strokes,"  of 
which  the  patient  had  two  when  she  was  aged  abont  .ten  months  P  He  thought 
that  they  j)rol)ably  formed  jjart  of  a  single  illness,  and  that  the  illness  was  a 
severe  form  of  polio-encephalomyelitis,  or  the  Heine-Medin  disease — in  other 
words,  a  foi'm  of  infantile  paralysis.  The  ordinary  form  of  this  disease  attacked 
the  anterioi-  (motoi-)  horns  of  the  grey  matter  of  the  spinal  cord  (acute  anterior 
poliomyelitis),  and  not  the  brain.  It  was  this  form  from  which,  he  believed,  the 
patient  suffered,  and  not  from  polio-encephalitis — in  spite  of  the  hemij^legic 
distribution  of  the  paralysis.  This  view  best  explained  the  pei'sistent  muscular 
atrophy  in  the  left  hand  and  arm,  and,  inasmuch  as  the  motor  origins  of  the 
nerves  have  been  permanently  dafnaged,  one  could  understand  that  the  girl  still 
had  a  tendency  to  trophic  disturbances  in  the  left  hand.  This  also  explained  why 
she  suffered  during  summer  more  severely  from  the  results  of  hyperidrosis  in  the 
left  than  in  the  right  hand  ;  and  the  fact  that  she  did  so  may  be  used  as  an 
argument  that  the  original  nervous  disease  was  an  attack  of  poliomyelitis,  and 
not  polio-encej)halitis. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  linear  Lichen  j)laniifi  of 
unusual  extent  in  a  child.  The  patient  was  a  girl,  aged  9  years. 
The  eruption  began  three  months  ago,  and  rapidly  extended  to 
occupy  the  present  site.  It  consisted  of  a  practically  continuous  line, 
about  h  in.  broad,  made  up  of  fairly  typical  Lichen  planus  patches 
and  papules,  beginning  with  a  patch  on  the  buttock,  merging  into  a 
broad  line  down  the  back  of  the  thigh  and  leg,  and  spreading  out 
into  a  teimiinal  patch  on  the  inside  of  the  foot.  There  were  no  lesions 
whatever  elsewhere,  either  on  the  skin  or  mucosa?;  the  itching  was 
moderate,  and  the  general  health  was  undisturbed. 

Dr.  George  Pernet  showed  a  case  of  early  Mycosis  fungoides.  The 
patient  was  a  woman,  aged  47  years,  housewife,  who  came  under 
observation  on  June  8th  last.  She  stated  tliat  the  cutaneous  trouble 
started  six  years  ago,  after  the  birth  of  a  child,  as  reddened  and 
iiTitable  areas  about  the  face  and  body,  the  first  one  appearing  on  the 
chin.  These  came  and  went  at  intervals  for  a  time,  and  ultimately 
became  established,  the  skin  becoming  involved  geneially  about  one 
year  ago — rough,  scaly,  and  reddened,  and  extremely  irritable.  Six 
months  ago  or  so  (about  Christmas,  1916),  small  lumps  began  to  make 
their  appearance,  especially  on  the  limbs.     These  lumps  broke  down 
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centrally,  and  discharged  more  or  less  purulent  substance.  When 
first  seen  the  skin  trouble  was  generalised.  The  face  exhibited  shiny, 
glazed-looking,  reddened  areas.  The  neck,  trunk  and  limbs  were 
rough,  Avith  liclienisation,  showing  surface  striations  and  quadril- 
lations,  with  areas  of  flattent^d  infiltration  here  and  there.  About  the 
flexor  surfaces  of  the  forearms  some  of  the  small  areas  were  distinctly 
of  a  Lichen  planus  type.  The  remains  of  a  small  broken  lump  could 
be  seen  here  and  there.  Under  treatment — viz.  X-rays  to  the  right 
arm  and  a  soothing  lead  and  calamine  lotion — some  improvement  had 
taken  place.  The  application  of  the  lotion  had  much  diminished  the 
in'itation.  A  citrate  of  soda  mixture  might  have  helped,  too,  in  this 
direction.  One  feature  of  the  clinical  picture  consisted  in  the  areas 
of  pigmentation,  sprinkled  with  white  atrophic  spots,  j  in.  across  or 
so,  this  giving  rise  to  a  vitiligo-like  appearance.  These  areas  were 
especially  marked  about  the  loins,  where  they  were  the  size  of  two 
palmar  surfaces  or  more.  They  were  also  present  on  the  chest  and 
elsewhere.  There  were  infiltrations  here  and  there  in  these  areas,  as 
well  as  on  the  lichenised  parts.  Urine :  No  albumen,  no  sugar. 
Father  died  at  the  age  of  eighty -two,  and  mother  at  the  age  of 
fifty-four. 

The  following  is  a  report  ot'  the  blood  count:  Haemoglobin,  90  per 
cent.;  white  blood  cells,  8600;  red  blood  cells,  6,400,000;  poly- 
morphonuclear leucocytes,  85  per  cent,  (relative  increase)  ;  large 
mononuclear  leucocytes,  8  pei"  cent,  (relative  increase)  ;  small  mono- 
nuclear leucocytes,  5  per  cent,  (relative  decrease)  ;  transitionals,  2  per 
cent. 

It  was  proposed  to  deal  with  the  case  systematically  by  means  of 
the  X-rays — a  sheet-anchor  here — with  the  hope  that  the  development 
of  tumours  might  be  prevented,  and  the  evolution  of  the  disease 
checked,  if  not  cured,  as  cure  seemed  to  be  beyond  their  reach  at  the 
present  moment.  He  did  not  propose  to  give  any  arsenobenzol 
treatment,  as  that  appeared  to  have  made  matters  worse  in  some 
instances."^ 

Dr.  F.  Paekes  Weber  said  that  in  the  present  case  it  was  most  important  to 
make  a  "  biopsy  "  examination  of  the  affected  skin  (under  the  microscope),  and 

*  Vide  Pernet,  "  A  Case  of  Mycosis  Fnngoides  a  Inmeurs  d'emhlee  Treated 
Unsuccessfully  by  Salvarsan  and  X-rays  "  (International  Congress  of  Medicine 
London,  1913,  Trans.  Derm.  Sect.). 
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likewise  to  make  a  blood  couut,  especially  a  differential  coiuit  of  the  white  blood 
cells.  He  thouglit  that  it  was  only  by  these  means  that  the  clinical  form  of 
Leuksemia  cutis  described  by  Kaposi  as  "  Lymphodermia  perniciosa  " — a  leu- 
ksemic  "  permeation "  of  the  skin  with  lymphocytes  or  other  leukemic  cells 
whether  accompanied  ov  not  by  obvious  leuksemic  changes  in  the  circulating 
blood — could  be  excluded. 

Dr.  Gp]OKGE  Pernkt  showed  a  culture  of  tnonilla  fungus  from  a  case 
of  dermatitis  of  the  feet.  In  scrapings  from  the  deeper  layers  of  the 
borders  of  a  dermatitis  of  the  feet,  clinically  like  the  usual  ringworm 
in  that  situation^  and  occurring  in  au  officer  who  had  been  iu  the 
trenches  in  Flanders,  he  had  found,  after  some  search  in  an  extempore 
preparation  in  liq.  potassae  B.P.  (oc.  3,  obj.  6),  two  groups  or  masses 
of  round,  spore-like  bodies,  with  a  central  dot,  looking  something  like 
Tinea  versicolor,  and  cpiite  different  from  what  he  had  usually  found 
in  ordinaiy  ringworm  {Tinea  trojnca)  of  those  parts.  There  was  no 
trace  whatever  of  mycelium.  He  was  indebted  to  Dr.  Sydney  Graves, 
Acting  Pathologist  to  the  West  London  Hospital,  for  the  culture  on 
Sabouraud  medium  he  was  showing,  and  obtained  from  scrapings 
carefully  gathered.  Lieut. -Col.  Castellani  had  identified  it  as  a 
monilia.  Further  investigation,  however,  pointed  to  the  non-patho- 
genicity  of  the  fungus  cultivated — that  was,  by  cultures  on  various 
media. 


CURRENT    LITERATURE. 
INFLAMMATORY   AFFECTIONS. 

COMMUNICATION  ON  ATROPHY  OF  THE  SKIN.      JoHANN  Fabry. 
{Dermatoloy ische  Wochenschrift,  January  6th,  1917,  Bd.  64,  No.  1,  p.  1.) 

Fabry  relates  five  cases  of  macular  ati'ophy.  (1)  Atrophia  cutis  maculata  et 
striata,  associated  w* ith  Lichen  syphiliticus.  In  this  case  there  was  a  widespread 
eruption  of  Lichen  syphiliticus  and  while  this  eruption  was  present  there  were 
atrophic  macules  on  the  face  and  limbs,  and  striae  atrophicse  across  the  loins  and 
biittocks.  The  macules  formed  the  end-process  of  the  exanthemata,  but  were 
fewer  in  number  than  the  groups  of  papules.  The  strios  -svere  more  numei'ous 
than  the  exanthemata  in  that  region  and  formed  independently  of  the  eruption. 
The  niacules  and  stria?  continued  to  appear  after  tlie  lichen  liad  disappeared  as 
the  result  of  treatment.  (2)  Small  papular  syphilide  in  a  tuberculous  subject: 
subsequent  macular  atrophy.  The  macules  were  here  the  end-process  of  the 
exanthem  and  corresponded  exactly  with  the  extent  of  the  effloi-escence.     (3) 
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Folliclis.  with  atrophy  of  the  skin  in  a  patient  with  hitent  syphilis.  (4)  Universal 
foUiclis,  with  subsequent  Atrophia  cutis  maculosa.  (5)  Macular  atrophy  after 
ecthyma. 

Thus,  in  three  cases  the  atrophy  was  associated  with  syphilis,  and  in  two  of 
these  also  with  tuberculosis  ;  in  a  fourth  case  with  tuberculosis  alone ;  and  in  the 
fifth  neither  with  syphilis  nor  tuberculosis. 

Fabry  recalls  that  Jadassohn  applied  the  term  "  Anetodermia  "  to  all  atrophic 
conditions  of  the  skin  due  to  loss  of  elastic  tissue,  and  that  he  included  in  this 
group  all  anetodermias.  whether  post-syphilitic,  after  erythema,  purpuras,  etc., 
as  well  as  the  so-called  idiopathic  atrophy.  Jadassohn,  he  says,  rendered  a  great 
service  when  he  sharply  defined  Atrophia  maculosa  and  gave  the  name  "  Aneto- 
dermia erythematosa,  '  which  at  once  suggests  the  different  clinical  stages  and 
indicates  the  pathological  anatomy. 

Looking  at  Anetodermia  circumscripta  from  a  general  standpoint  the  author 
distinguishes  the  following  forms,  according  to  their  aetiology  : 

(1)  Anetodermia  erythematosa  of  Jadassohn,  or  the  well-known  form  of 
circumscribed  atrophy.  The  first  stage  is  inflammatory  or  erythematous,  the 
second  atrophic. 

(2)  Anetodermia  circumscripta  in  relation  with  Recklinghausen's  fibromatosis. 

(3)  Anetodermia  keloides  of  Rosenthal  {Ikonographia  Dennatologia,  1914, 
Bd.  8,  Tafel  Iviii).     Sclerodermia  and  white  spot  disease  may  be  put  here  too. 

(4)  Anetodermia  after  adipositas  and  after  pregnancy  (Striae  atrophicse). 

(5)  Anetodermia  with  deruiatites  such  as  erythema,  purpura,  ecthyma.  Lichen 
atrophicans,  Urticaria  papulosa  (Zieler). 

(6)  Anetodermia  tuberculosa  (folliclis,  Erythema  induratum  of  Bazin,  and, 
according  to  Zieler,  Lupus  erythematosus). 

(7)  Anetodermia  luetica,  mostly  in  association  with  Lichen  syphiliticus 
(according  to  Fabry's  observation  (1)  Atrophiae  lueticse  may  arise  as  a  secondary 
syphilide  alongside  the  micropapular  exanthem). 

Two  forms  may  be  described :  (a)  Atrophia  cutis  maculosa,  (b)  Atrophia  cutis 
striata  (oi*,  as  in  Case  1,  a  combination  of  both  forms).  Atrophia  cutis  maculosa 
is  not  so  rai'e  as  generally  supposed,  especially  in  association  with  Lichen  syphili- 
ticus and  with  Folliclis  tuberculosa. 

We  must  suppose  in  these  cases  that  the  elastic  tissue  is  destroyed  by  a  toxin. 
That  this  development  is  an  exception  is  perhaps  best  explained  by  a  special 
toxidity  or  by  a  heightened  susceptibility.  H.  G.  A. 

[It  is  interesting  to  recall  that  Liveing  was  the  first  to  note  a  "first  stage  "'  of 
so-called  idiopathic  macular  atrophy  as  "  one  which  is  characterised  by  slight 
redness  and  by  well-marked  hypertrophy  rather  than  atrophy." — Diseases  of  the 
Skin,  fifth  edition,  1887,  p.  265.J 

THE  PRESENCE  OF  MENINGOCOCCI    IN    THE    PURPURIC  ELE- 
MENTS   OF    MENINGOCOCCAL    INFECTION.      Arnold  Netter 
and  Marius  Salanier.     (British  Journal  of  Children  s  Diseases,  1917,  xiv, 
p.  101.) 
Netter  and  Salanier  have  been  able  to  prove  "  that  contrary  to  the  generally 
received  opinion  "  the  cutaneous  haemorrhages  of  cerebro-«pinal  meningitis  are 
not  due  to  intoxication,  but  to  the  deposit    of  meningococci  around  the  vessels 
VOL.  XXIX.  Q§ 
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In  two  cases  smears  from  vesicles,  wliich  developed  upon  purpuric  patches, 
showed  diplococci  decolourised  by  gram  and  resembling  coffee  berries,  exactly 
like  those  found  in  the  cerebro-spinal  fluid.  The  first  case  was  one  of  meningo- 
coccal infection  without  meningitis,  and  in  the  second  case  the  purpura  preceded 
the  symptoms  of  meningitis.  Examination  of  smears  from  purpuric  lesions  is 
thus  of  great  value  in  making  an  early  diagnosis,  and  the  information  given  is 
more  constantly  reliable  and  earlier  than  that  obtained  from  blood-culture.  The 
vesicles  of  herpes  which  may  accompany  cerebro-spinal  meningitis  do  not  contain 
the  meningococcus.  H.  G.  A. 


A  CASE  OF  HYPERACUTE  PURPURA  "WITHOUT  CEREBRO- 
SPINAL MENINGITIS:  RECOGNITION  OF  ITS  MENINGO- 
COCCAL NATURE  DURING  LIFE  BY  MICROSCOPICAL 
EXAMINATION.  Arnold  Netteb,  Maeius  Salanier,  and  Mme. 
WoLFROM.     (British  Journal  of  Children's  Diseases,  1917,  xiv,  p.  104.) 

This  was  a  further  case  of  meningococcal  infection,  in  which,  in  spite  of  the 
absence  of  vesicles,  the  meningococcus  was  found  just  as  readily  by  mere  scarifi- 
cation of  the  purpuric  spots.  In  this  case  the  patient,  an  infant  aged  10  months, 
had  high  fever  and  widespread  purpuric  eruption  and  died  after  twenty-four 
hours'  illness,  although  the  cerebro-spinal  fluid  contained  no  excess  of  albumen ; 
six  leucocytes  re  cubic  mm.  ;  and  no  micro-organisms.  "  This  purpura  of  fulmi- 
nating course  was,  therefore  ...  a  purpuric  form  of  meningococcus  infec- 
tion without  meningitis,"  and  '"the  interest  of  the  findings  in  the  purpuric 
patches,  both  from  a  diagnostic  and  therapeutic  point  of  view,  is  obvious." 

H.  G.  A. 


CONTRIBUTION  TO  THE  CLINICAL  STUDY  OF  A  DERMO- 
EPIDERMATITI8  AROUND  OLD  WOUNDS  AND  FISTULOUS 
OPENINGS.  A.  Desatjx.  {Annales  de  Dermatologieet  cle  Syphiligraphie, 
1916-17,  vi.  No.  8,  March,  1917,  p.  393.) 

In  December,  1915,  M.  Brocq  suggested  to  Desaux  the  study  of  "a  somewhat 
special  dermatosis  of  aspect,  contour,  and  evolution,  simulating  seborrhoeic 
eczema  "  (a  "  parakeratose  psoriasiforme  eczematisee "),  the  extraordinary 
frequency  of  which  around  wounds  of  war  and  fistulas  had  been  noticed 
by  him. 

In  its  fully-developed  stage  the  dermatitis  foi-ms  a  plaque,  with  sharp  poly- 
cyclical  margins,  bordered  by  a  collarette  and  encircled  by  an  inflammatory  zone. 
The  plaque  is  of  a  vivid  red  colour,  with  abundant  serous  oozing,  which,  secon- 
darily, becomes  purulent  and  partly  dries  to  form  superficial  crusts  and  a  deeper 
grey  adherent  membrane.  It  extends  peripherally  "  like  an  oily  stain,"  disappears 
with  antiseptic  applications,  is  sometimes  accompanied  by  glandular  swellings, 
but  never  causes  any  general  febrile  reaction. 

The  erviption  first  appears  around  an  old  infected  and  suppurating  wound  as  a 
collection  of  sero-purulent  phlyctenules  resembling  the  bullae  of  impetigo,  which 
become  fused  into  a  large  plaque  which  is  an  exaggerated  reproduction  of  the 
crusted  lesion,  which  succeeds  the  destruction  of  the  Impetigo  bulla.     It  extends 
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with  rapidity,  so  that  tlie  dimensions  vary  from  a  few  centimetres  to  2(»,  25.  or 
30  cm.,  and  it  may  even  cover  the  whole  of  an  arm  or  leg. 

In  some  instances  the  plaque  may  ])ecome  the  site  of  ulcerations,  or  a  folliculitis 
may  supervene  on  the  patch  itself  or  on  the  skin  around  and  sometimes  actual 
boils.  In  about  one-third  of  the  cases  the  plaques  become  less  inflammatory  and 
take  on  the  aspect  of  Parakeratosis  psoriasiformis  (seborrhceic  eczema),  and 
similar  plaques  may  appear  at  the  umbilicus,  in  the  inguinal  folds,  and  axillae, 
and  on  the  scalp.  Sometimes  the  affected  part  may  become  "  licheuified." 
Pruritis  is  an  early  and  sometimes  persistent  symptom. 

Perriu,  Brocq.  and  Saboui-and.  who  have  studied  these  dermatoses,  have 
regarded  them  as  streptococcal  impetigoes  with  secondary  infection  due  to  the 
golden  staphylococcus,  and  the  histological  and  bacteriological  study  made  by 
Desaux  has  confirmed  these  conclusions.  For  the  most  part  it  is  the  strepto- 
coccus of  the  wound  or  fistula  which  produces  the  dermatitis  by  infecting  the 
cicatrix  traiimatised  by  antiseptics,  or  the  neighbouring  skin  which  has  been 
reduced  to  a  state  of  lowered  resistance  by  maceration,  by  fomentations,  or 
possibly  by  X-ray  examinations.  The  staphylococcus  appears  later  and  modifies 
the  eruption,  making  it  purulent.  Eventually  the  streptococcus  disappears  and 
there  is  found  only  a  dii^lococcus  with  porcelain  culture,  which  is  probably  a 
modification  of  the  golden  staphylococcus,  together  with,  in  old  eruptions,  large 
forms  of  the  polymorphic  coccus  of  grey  culture. 

There  is  a  photograph  of  the  dermo-epidermatitis  showing  a  large  plaque  with 
secondary  patches  and  drawings  of  microscopical  sections  which  show  the 
collarette  zone  with  papillary  cedema,  hyperacanthosis  and  separation  of  the 
hoi'uy  layer  hj  inflammatory  serum,  and  the  zone  within  the  collarette  with 
a?dema  of  prickle-cell  layer,  hyperacanthosis,  parakeratosis,  and  infiltration  of 
polynuclear  leucocytes.  H.  G.  A. 


A  STUDY  OF  LUPUS  PERNIO  AND  ITS  RELATIOJSrSHIPS  WITH 
SARCOIDS  AND  WITH  TUBERCULOSIS.  Jorgen  Schaumann 
(of  Stockholm).  (Illustrated.)  {Aiinales  de  Dermatologie  et  de  SypJiili- 
grapliie,  1916-17,  vi.  No.  7,  p.  357,  J.-inuaiy,  1917.) 

ScHAUMANN  puts  forward  "  a  new  conception  of  the  pathogenesis  of  the 
disease."  He  believes  that  it  is  an  entity  of  non-tuberculous  nattire,  a  view  which 
has  been  held  by  other  observers,  but  he  makes  the  interesting  suggestion  that 
it  belongs  to  the  group  of  lymphadenomata,  and  proposes  for  it  the  name  of 
"  benign  lymphogranuloma."  It  is  not  merely  a  skin-disease  but  attacks  also 
the  lymphatic  glands,  the  tonsils,  the  bone-marrow,  the  lungs,  and  the  spleen  and 
liver.  It  bears  no  relation  to  the  malignant  disease  of  Hodgkin's  except  in  its 
distribution  in  the  organism.  Boeck's  cutaneous  "  sarcoid  "  he  regards  as  the 
same  disease,  but  the  subcutaneous  "  sai-coid  "'  of  Darier-Rousy  as  an  unrelated 
tuberculous  manifestation. 

He  gives  details  of  three  characteristic  cases  of  Lupus  pernio  which  have  been 
under  his  own  observation.  The  patients  were  adults.  Two  of  them  presented 
the  typical  violet-coloured  enlargements  of  the  fingers  and  toes,  together  with 
dusky  swellings  of  the  nose  and  cheeks ;  the  third  patient  had  only  the  nose  and 
cheeks  involved,  and  not  the  fingers  or  toes.     The  violet  swellings  presented  the 
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yellowisli  lupus-like  nodules  as  is  characteristic  of  this  disease.  In  all  three 
cases  the  lymphatic  glands  were  enlarged,  from  the  size  of  a  pea  to  that  of  a  bean 
or  an  almond,  behind  the  ears,  in  the  neck,  axillae,  groins,  or  epitrochlear  region. 
One  case  showed  an  enlargement  of  the  liver. 

Radiographic  examination  of  the  lungs  revealed  disseminated  patches  of 
shadow,  although  there  were  no  clinical  symptoms  or  definite  signs  of  disease. 
Blood  examination  gave  in  all  cases  an  increase  of  large  mononuclear  cells.  In 
all  cases  reaction  to  tuberci;lin  was  negative. 

Radiographic  examination  of  the  fingers  an  1  toes  showed  circumscribed  foci  of 
infiltration  in  the  ends  of  the  diaphyses  in  those  fingers  and  toes  which  were 
swollen,  and  even  in  those  clinically  apparently  unaffected. 

Microscopical  study  of  the  skin  lesions  showed  circumscribed  •"  lupoid " 
nodules,  made  up  of  epithelioid  cells  and  giant  cells,  and  surrounded  by  an  incom- 
plete zone  of  lymphoid  cells.  In  the  lymphatic  glands  there  was  a  new  formation 
of  tuberculoid  aspect  exactly  analogous.  The  normal  architecture  of  the  gland 
was  effaced  by  isolated  and  confluent  "  follicles  "  of  epithelioid  and  giant  cells 
enclosed  by  lympathoid  and  plasma  cells,  and  sometimes  the  whole  gland  tissue 
was  replaced  by  fibroid  tissue  with  a  narrow  marginal  zone  of  epithelioid  cells. 
The  tonsils  showed  exactly  similar  foci  in  two  cases  and  abundant  plasma  cells  in 
the  third.  In  no  part  was  there  necrosis,  biit  some  foci  stained  badly  at  their 
centre.  No  micro-organisms  were  found  by  any  staining  method.  Negative 
results  were  obtained  from  animal  inoculations. 

The  absence  of  reaction  to  tuberculin,  the  negative  results  of  inoculations,  the 
failure  to  find  tubercle  bacilli  and  granules,  the  absence  of  any  sign  of  necrosis, 
all  seemed  to  negative  the  diagnosis  of  tuberculosis,  in  spite  of  the  tiiberculoid 
character  of  the  lesion  from  a  microscopical  point  of  view. 

One  patient  presented  a  pruriginous  erujjtion  analogous  to  the  eruptions  seen 
in  lymphadenoma,  and  one  had  enlargement  of  the  liver,  as  in  cases  recorded 
by  Bloch  and  by  Licharew,  in  which  both  the  liver  and  spleen  were 
enlarged. 

All  these  features,  together  with  the  increase  in  mononuclear  leucocytes,  the 
involvement  of  the  Ijone-marrow,  and  the  favouraljle  effect  of  treatment  by  arsenic 
were  in  accord  with  the  hypothesis  of  an  affection  of  the  lymphatic  system.  But 
the  benign  character  distinguished  them  from  Hodgkin's  disease  and  suggested  a 
specific  infective  granuloma. 

A  fourth  case  recorded  by  Schaumann  was  regarded  by  him  as  an  example  of 
cutaneous  sarcoid  of  Boeck.  In  this  case  the  patient,  a  woman,  aged  34  years, 
presented  on  the  right  eyebrow,  at  the  side  of  the  right  ala  nasi,  in  the  left 
temporal  region,  and  on  the  right  ear  violaceous  plaques,  2  cm.  in  diameter,  and 
showing  yellowish  nodules  on  glass  pressure.  Histologically,  the  changes  were 
similar  to  those  of  Lupus  pernio,  and  the  slightly  enlarged  glands  behind  the 
ear,  below  the  maxilla,  in  the  axillae  and  epitrochlear  showed  tuberculoid  foci. 
The  blood  changes,  negative  tuberculin  reaction  and  foci  i-evealed  by  X-rays  in 
the  diaphyses  of  the  phalanges  of  apparently  unaffected  fingers  all  corresponded 
with  similar  findings  in  the  cases  of  Lupus  pernio,  and  Schaumann  concludes 
that  cutaneous  sarcoid  of  Boeck  belongs  to  the  same  disease,  benign  lympho- 
granuloma. 

H.  G.  A. 
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OCCUPATIONAL    DERMATOSES. 

STUDY  OF  THE  SO-CALLED  "  OELKRATZE,"  PRODUCED  BY 
THE  INDUSTRIAL  USE  OP  MINERAL  OIL  AND  TURPEN- 
TINE. R.  TOTSUKA.  {Jap.  Zeit.  f.  Derm.  u.  Urol,  1917.  vol.  xvii, 
p.  395.) 

The  author  has  observed  the  action  on  the  skin  of  certain  oils  used  in  the 
Osaka  Arsenal.  The  eruption  produced  by  mineral  oil  (petroleum)  and  machine 
oil  is  chiefly  localised  to  the  hair  follicles,  and  hyperkeratotic  changes,  enlarge- 
ment of  the  follicles,  and  thickening  of  the  stratum  Malpighii  result.  In  the 
dermis  small-cell  infiltration,  especially  in  the  neighbourhood  of  the  hair  follicles, 
glands  and  blood-vessels  are  found.  This  is  followed  by  atrophy  of  tl  e  glands, 
etc..  of  the  skin. 

Clinically,  in  the  early  stages  an  appearance  like  Acne  vulgaris,  particularly 
Acne  pustulosa,  is  seen ;  later  a  form  of  Acne  keratosa  developes.  The  author 
recognises  two  stages  :  (1)  An  inflammatory  stage,  (2)  a  hyperkei'atotic  stage. 
With  petroleum  the  first  stage  is  short  and  quickly  passes  into  the  second. 
With  machine  oil  the  inflammatory  stage  is  longer  and  then  gradually  passes 
into  the  hyperkeratotic.  The  inflammatory  reaction  in  the  dermis  is  more 
superficial  with  petroleum,  with  machine  oil  deeper  and  more  chronic,  conse- 
quently with  the  latter  more  comedones  and  nodules  are  seen. 

With  turpentine  the  disease  begins  as  an  acute  diffuse  eczema  going  on  to  a 
chronic  circumscribed  eczema,  and  if  the  use  of  the  oil  continues  a  general  exan- 
them  may  develop.  Histologically,  inflammatory  infiltration  is  observed  in  all 
layers  of  the  skin.  Later,  hyperkeratosis,  increase  in  the  skin  layers  and  atrophy 
of  the  glands  follow. 

Itching  is  absent  or  only  slight  with  mineral  oil,  but  scratch  marks  and 
lacerations  are  almost  always  present.  With  turpentine,  however,  itching  is  a 
marked  feature. 

Predisposition  plays  an  important  part  in  oil  eruptions.  The  author  finds 
turpentine  dermatoses  more  common  in  women  than  in  men.  Age  has  no  influ- 
ence in  this  dermatosis,  but  with  mineral  oil  80  per  cent,  occurred  between  20-30 
years  of  age.  Mineral  oil  dermatoses  occur  most  commonly  from  winter  to 
spring,  when  the  wind  in  Japan  is  most  dry ;  tui-pentine  dermatoses  are  most 
common  at  the  end  of  spring  and  early  summer.  In  the  case  of  turpentine 
workers,  the  eruption  appeared  within  the  first  month  of  starting  work  in 
65  per  cent,  of  the  cases,  with  petroleum  70  per  cent,  commenced  within  fifty 
days. 

The  falling-out  of  the  hair  in  these  dermatoses,  especially  with  mineral  oil,  is 
due  in  the  first  place  to  a  lessening  of  the  elasticity  of  the  hair  by  the  oil  and  by 
frequent  washing,  later  to  atrophy  of  the  hair  root  from  hyperkeratosis  of  the 
hair  follicle ;  for  this  reason  the  regrowth  of  hair  is  slower  than  in  turpentine 
dermatosis. 

The  parts  of  the  body  free  from   hair  (palms,  sides  of    the  fingers  and  soles) 

ere  never  the  sites  of  mineral   oil   dermatitis,  although   most   frequently  in 
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contact  with  the  oil,  showing  that  the  oil  only  attacks  the  hair  follicle.     On  the 

contrary,  turpentine  eczema  is  seen  occasionally  on  the  palms.     Petroleum  and 

the   higher   hydrocarbon  groups   produce  more    skin  inflammation,    the  lower 

erroups  a  hyperkeratotic  dermatosis. 

^  A.  M.  H.  G. 


TUBERCULOSIS. 

FREQUENCY     OF    TUBERCULIDES    IN    INFANCY    AND    CHILD- 
HOOD AND  THEIR  RELATION  TO  PROGNOSIS.     T.  C.  Hempel- 
MANN.     {Archives  of  Pediatrics,  May,  1917,  p.  362.) 
A   STUDY  was  made  of  40  cases  of  tuberculosis  in  children  showing  papulo- 
necrotic tuberculides.     Thirty  of  these  were  infants  under  two  years  of  age  and 
the  other  10  were  distributed  through  the  period  between  two  and  twelve  years. 
In  a  series  of  130  cases  of  pulmonary  tuberculosis  in  infants  under  two  years  of 
age.  tuberculides  occurred  30  times  (23  per  cent.).     Sixty-two  of  these  babies 
were  in  the  first  year  of  life,  and  of  these  21  showed  tuberculides  (338  per  cent.). 
Sixty-eight  were  between  one  and  two  years  of  age,  and  9  of  these  (13'2  per  cent.) 
showed  tuberculides.     In  all  but  one  of  the  40  cases  there  was  evidence  of  lung 
or  tracheobronchial  lymph  node  involvement  in  addition  to  the  tuberculides. 
Tuberculides   seem   to   bear  no  direct  relation  to  prognosis,  as  some  children 
now  under  observation  showed  tuberculides  three,  four,  and  five  years  ago. 

S.  E.  D. 


ANIMAL    PARASITES. 

THE    TREATMENT    OF    SCABIES    BY    CHLORINE    GAS.     Capt.    G. 

Herbert  Clark  and  Capt.  H.  S.  Raper.      (Brit.  Med.  Jouvn...  July  28th, 

1917,  p.  113.) 
The  writers  give  an  account  of  the  treatment  of  scabies  by  chlorine  gas  which 
they  adopted  as  the  result  of  the  improvement  observed  in  cases  exposed  to  the 
gas  in  training  troojjs  in  the  use  of  anti-gas  measures.  About  sixty  non-com- 
missioned officei's  and  men  were  exposed  to  a  concentration  of  one  to  two  parts 
of  chloride  per  thousand  of  air,  the  service  gas  helmet  being  worn  as  a  protec- 
tion. Usually  four  exposures  of  five  minutes"  duration  were  given  on  successive 
days.  A  hot  bath  was  taken  before  the  first  and  after  the  last  exposure.  The 
oflBcers  wore  box  respirators  and  received  exposures  of  twenty  minutes  to  a  con- 
centration of  between  two  and  three  parts  of  chlorine  per  thousand  of  air.  The 
clothing  and  bedding  were  also  placed  in  the  "  gassing  chamber."  The  medical 
officer  of  the  hospital  reported  not  more  than  25  per  cent,  as  cured,  although 
many  of  the  cases  not  definitely  cured  showed  much  improvement.  Of  fourteen 
officers  treated  eleven  were  cured  and  three  much  improved,  the  more  favourable 
results  being  attriV)uted  to  the  longer  exposures  and  greater  concentration  of  the 
gas.  A  feature  of  the  treatment  noted  was  the  production  of  an  in-itable  con- 
dition of  the  skin,  especially  about  the  scrotum  and  axillae  in  some  of  the  cases. 
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The  authors  suggest  that  the  acarus  is  affected  by  the  gas  diffusing  into  the 
burrows,  and  that  tlie  action  may  be  prolonged  by  the  combination  of  the 
chlorine  with  the  outer  layer  of  the  skin  and  its  gradual  liberation  as  hydro- 
chloric acid. 

S.  E.  D. 


THERAPEUTICS. 

UIiTRA-VIOLET    RAYS    IN    SKIN-DISEASES.      F.  Wise.      {New  York 
Med.  Joarn.,  February  3rd,  1917,  p.  196.) 

The    wi-iter    attempts    to    give    an    unbiassed    estimation   of    the   value   of 
ultra-violet  rays  in  dermatological  practice,  based  upon  his  experience  with  the 
Kromayer  lamp  extending  over  a  period  of  two  and  a  half  years.     In  his  opinion 
treatment  by  ultra-violet  light  is  of  far  less  value  to  the  dermatologist  than 
either  Roentgen  or  radium  therapy,  but  there  are  certain  skin-diseases  which 
lend  themselves  more  readily  and  conveniently  to  this  met  hod  of  treatment  than 
to  other  remedies.     Their  employment  frequently  obviates  the  use  of  disagreeable 
external  remedies.     Obstinate  cases  of  facial  acne,  for  example,  respond  more 
readily  to   ultra-violet  rays  than  to  any  other   form   of  treatment,  excepting 
X-rays,  and  can  be  treated  without  any  risk.     The  author  at  first  refrained  from 
producing  severe  reactions,  but  experience  showed  that  indifferent  results  were 
obtained  until  comparatively  sevei'e  reactions  were  set  up.     In  a  case  of  papular 
parapsoriasis,  for  instance,  no  benefit  resulted    from   mild   exposures,   but,  in 
another  similar  case,  intensive  treatment  with  severe  reactions  entirely  removed 
the    eruption.      A   case   of   extensive   angioma   serpiginosum   responded   in   a 
remarkable  manner  to  intensive  radiation,  a  dermatitis  of  considei-able  severity 
being  found  necessary.     A  case  of  chloasma  of  the  forehead  and  cheeks  yielded 
to    a    single    exposure    after    a    moderate   reaction.       The   darkly   pigmented 
hyperkeratotic  skin  in  a  woman  with  acanthosis  nigricans  also  showed  great 
improvement  after  large  doses  of  ultra-violet   light.       In  rosacea,   seborrhoea 
oleosa,  and  acne  of  the  face  and  back  the  ultra-violet  light  presents  a  large  field 
of  usefulness,  but,  excepting  the  very  mild  cases,  it  was  found  necessary  to 
employ  the  usual  external  and  internal  remedies  in  order  to  bring  about  pei-- 
manent  relief.      Three   cases   of  acne   varioliformis   responded   readily  to   the 
treatment  for  the  time  being,  but  relapses  occurred  as  rapidly  as  when  other 
methods  were  employed.     In  furunculosis  the  results  were  uniformly  good,  and 
no  other  remedy  relieves  the  pain  and  tension  of  an  indurated  boil  so  quickly  as 
ultra-violet  light.     Cases  of   lichen  simplex  chronicus,  sluggish  varicose  ulcers, 
and  subacute  and  chronic  sycosis  derived  much  benefit,  the  results  in  sycosis 
comparing  very  well  with  those  obtained  by  radiotherapy.     In  chronic  eczema 
the  results  were  somewhat  variable  and  inconstant.     Two  cases  of  psoriasis  were 
treated,  one  successfully  and  the  other  without  benefit.      Of  four  cases  of  lupus 
erythematosus  one  was  cured.      Three  cases  of  alopecia  areata  failed  to  respond, 
but   in    premature   alopecia  the  rays   proved  to   be    a   remedy  of  undoubted 
potency. 

S.  E.  D. 
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PATHOLOGY. 

CONCERNING!-  THE  BACTERIA   IN    THE    SECRETIONS    OP    THE 
FACE  IN  MAN.     T.   Sahaguchi.     (Jap.  Zeit.  f.  Derm.   u.    Urol,   1917, 
vol.  xvii,  p.  132.) 
In  an  investigation  of  the  secretion  from  the  tip  and  alse  of  the  nose  in  120 

healthy  persons,  the  author  finds : 

(1)  In  children,  large  numbers  of  bottle  bacilli  with  no,  or  very  few,  acne 
bacilli. 

(2)  After  puberty,  acne  bacilli  are  common,  but  few  or  no  bottle  bacilli. 

This  occuri-ed  equally  among  different  nationalities  and  races.  Acne  bacilli 
are  Gram-positive,  non-acid-fast,  short,  thick  rods  lying  in  irregular  groups  in 
the  secretion.  They  are  1-12  /*  long  and  ^-^  ^  wide,  ai-ranged  in  rows  and  often 
showing  a  mucous  capsule. 

Among  the  different  forms  of  bottle  bacilli,  the  author  has  twice  noted 
mycelial  threads  and  once  a  typical  bottle  bacillus  budding.  He  believes  that 
the  bottle  bacillus,  on  account  of  its  budding  and  tendency  to  mycelial  formation, 
is  not  a  bacillus  but  a  fungus. 

In  the  comedo,  as  also  in  the  physiological  secretion,  he  found  frequently 
among  the  typical  old  acne  bacilli,  feebly  staining  Gram-negative  rods,  which 
are  probably  identical  with  the  bacilli,  and  which  grow  well  on  any  medium 
both  aerobically  or  anaerobically.  Further,  there  were  found  in  two  cases  still 
longer  rod-like  fungi  4-8  /i  long,  which  ended  in  a  point  and  showed  no  relation 
to  the  bottle  bacilli.  A.  M.  H.  G. 

THE  INFLUENCE  OF  ENVIRONMENT  ON  THE  MORPHOLO&Y 
OF  THE  ACNE  BACILLUS.  W.  M.  Crofton.  (Dublin  Jouni.  Med. 
Sci.,  June,  1917,  p.  364.  Read  before  the  Section  of  Pathology  in  the  Royal 
Academy  of  Medicine  in  Ireland  on  April  27th,  1917.) 
The  inHuence  of  environment  on  morphology  is  well  illustrated  by  the  acne 
bacillus.  The  writer  made  slope  cultures  of  sebaceous  material  from  the  skin  on 
2  per  cent,  glucose-agar  and  serum-agar  and  incubated  them  anaerobically.  On 
the  glucose-agar  colonies  of  Gram-positive  bacilli  grew  and  also  colonies  of 
staphylococci ;  on  the  serum-agar  only  staphylococci  grew.  Thinking  that  the 
medium  might  have  some  influence  on  the  shape  of  the  bacillus,  and  that  some 
of  the  colonies  on  the  serum  medium  might  be  really  those  of  short  acne  bacilli 
which  looked  like  cocci,  the  author  made  a  culture  of  the  bacillus  from  the 
glucose-agar  on  to  the  serum-agar  and  incubated  anaerobically.  Only  cocci 
grew.  These  cocci  were  then  transferred  to  glucose-agar  and  only  bacilli  grew. 
The  experiment  was  repeated  several  times  with  the  same  result.  If  the 
sebaceous  material  is  sown  on  +  30  agar  slopes  and  incubated  anaerobically  the 
growth  of  the  skin  staphylococci  will,  as  a  rule,  be  completely  inhibited  if 
the  oxygen  has  been  sufficiently  removed.  Towards  the  end  of  the  week  small 
colonies  appear  which  increase  in  size  until  at  the  end  of  three  weeks  they  are 
several  millimetres  in  diameter.  Their  appearance  is  quite  characteristic.  When 
typical  they  have  the  shape  of  the  male  nipple,  buff  coloured  in  the  centre  shading 
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off  to  a  creamy  brown  towards  the  periphery.  If  these  cultures  are  now  incubated 
aerobically,  the  colonies  increase  rapidly  in  size,  but  the  new  growth  consists 
entirely  of  cocci  surrounding  the  bacilli  like  a  halo,  or  if  the  bacilli  are  sub- 
cultured  on  to  +  30  or  -f  10  agar  slopes  and  grown  aerobically  they  gi-ow  as  cocci, 
the  colonies  being  indistinguishable  from  those  of  Staphylococcus  albus  as  are  the 
cocci  themselves. 

If  the  Gram-positive  bacilli  are  subcultured  on  to  +  30  agar  and  grown 
anaerobically  they  sometimes  grow  as  Gram-negative  bacilli,  they  also  grow  as 
Gram-positive  cocci  if  grown  aerobically.  Even  if  grown  anaerobically  they  will 
grow  as  cocci  on  +  10  agar.  It  is  evident,  thei'efore,  that  both  anaerobic  con- 
ditions and  a  suitable  medium  are  necessary  for  the  development  of  the  Ijacillary 
form.  The  alternative  possibility  that  staphylococci  might  surA'ive  in  the  acne 
bacillus  colonies  on  the  +  30  agar  and  develop  under  aerobic  conditions  is  ruled 
out  of  court  by  the  glucose-agar,  serum-agar  experiments,  and  by  the  fact  that 
when  the  colonies  are  composed  of  Gram-negative  bacilli  no  Gram-positive  cocci 
could  be  seen  on  staining.  S.  E.  D. 


GENERAL. 

WAR  DERMATOSES  AND  THE  INFLUENCE  OF  WAR  SERVICE 
ON  SKIN  DISEASES.  Oberstabarzt,  Prof.  Galewsky,  J  2th  Army 
Corps.     (Derm.  Woch..  1917,  vol.  liv,  p.  385.) 

The  author  considers  that  only  two  groups  of  skin  diseases  can  strictly  be 
considered  "  war  dermatoses  '"  :  (1)  Staphylococcus  infections,  and  (2)  pediculosis, 
scabies,  and  their  complications.  The  first  group  covers  all  forms  of  impetigo, 
which  is  frequently  complicated  by  ecthyma  and  ecthymatous  ulcerations,  especi- 
ally on  legs  and  buttocks  ;  also  furunculosis  and  folliculitis,  the  latter  condition 
frequently  occurring  in  the  axilla.  Sycosis  of  the  beard  is  also  common.  Ecthy- 
matous dermatoses  frequently  go  on  to  eczema  of  the  body  and  face ;  these  cases 
often  require  months  of  treatment,  though  tbis  is  shortened  by  the  use  of  X-ray 
therapy.  Impetiginised  secondary  infection  of  chronic  varicose  eczema  is  also 
very  troublesome.  Impetigo  of  the  scalp  is  often  seen  an.l  requires  careful 
cleansing  and  firm  bandaging. 

Pediculosis  is  not  dealt  with  in  this  article  as  it  has  been  frequently  referred  to 
by  other  authors.  As  regards  scabies,  the  treatment  usiially  employed  consists 
of  four  rubbings  with  sulphur  17  per  cent.,  calc.  carb.  8  per  cent.,  in  forty-eight 
hours  followed  by  a  bath  on  the  third  day,  after  which  the  man  is  returned  to  his 
unit  with  zinc  paste.  Latterly  the  author  has  used  with  success  Unna's  "  zimt- 
aldehydsagrotau,"  which  he  painted  on  six  times  in  forty-eight  hours. 

Cases  of  horse  mange  have  been  observed ;  the  symptoms  are  irregulai'ly 
scattered,  small,  inflammatory  pajsules  surmounted  by  small  crusts  produced  by 
scratching ;  eczematous  groups  often  surround  the  lesions  ;  the  typical  scabies 
distribution  and  burrows  are  absent  and  the  acari  are  very  diflficult  to  find.  This 
disease  is  usually  produced  by  Surcoptes  equi,  but  the  Derviatocoptes  and  Derma- 
tophagus  equi  may  occasionally  produce  the  lesions.  The  treatment  is  the  same 
as  for  human  scabies. 
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Eczema  marginatum  (epidermopliytoii)  is  common  and  is  best  treated  with 
"  cignol-benzol,"  i  to  i  per  cent.,  painted  on.  or  witji  lenigallol.  Ordinary  ring- 
worm is  much  less  frequent  in  the  author's  experience.  l)ut  other  writei's  have 
seen  it  more  often. 

The  author  has  had  numerous  cases  of  Alopecia  areata  among  certain  forma- 
tions, and,  although  he  can  bring  forward  no  proof,  its  occurrence  in  certain  units 
suggests  an  infective  origin. 

The  author  then  deals  with  certain  dermatoses  which  are  affected  by  war 
service.  In  the  case  of  eczema  only  a  few  cases  are  unsuitable  for  service ; 
severe  cases  of  scrotal  and  anal  eczema  react  unfavourably  to  service  conditions. 
Cases  of  Lichen  chonicus  Yidal,  which  do  not  yield  to  X-ray  treatment,  ai-e  not 
fit  for  service.  Also  cases  of  recurrent  eczema  of  the  face,  chronic  hyperkeratotic 
palmar  eczema,  and  eczema  complicating  ichthyosis  are  only  fit  for  clerical  work. 
Eczema  associated  with  astlima  also  renders  a  man  unfit  for  field  service. 

Varicose  veins,  if  not  of  severe  type,  have  stood  the  strain  of  the  campaign 
better  than  was  anticipated,  but  when  associated  with  an  itching  dermatosis 
(pediculosis  or  scabies)  render  the  siibject  liable  to  septic  and  ulcerative  lesions 
of  the  legs.  Only  in  this  connection  are  varicose  veins  troublesome  on  active 
service. 

Psoriasis  is  usually  well  borne,  especially  the  favourable,  latent  type  (Unna's 
"  elbow  psoriasis "').  Cases  of  well-marked  psoriasis  on  the  trunk  remain  well  for 
many  months  and  are  easily  treated  in  hospital  if  they  get  worse.  Only  in  a  few 
severe  cases  and  bad  cases  on  the  hands  and  face  are  the  patients  unfit  for 
service. 

The  author  has  not  experienced  any  bad  effects  on  Lichen  ruber,  the  cases 
which  do  get  worse  usually  clear  up  with  arsenical  treatment.  Lupus  erythema- 
tosus cases  have  undoubtedly  got  worse  in  the  field,  even  on  the  lines  of  com- 
munication. A  considerable  number  of  Lupus  vulgaris  cases  were  seen,  many  of 
them  on  the  body  and  untreated.  Those  with  actively  spreading  disease  of  the 
face  and  other  disfiguring  forms  were  not  taken  for  active  service. 

The  author  then  mentions  rarer  skin  diseases  which  he  has  met  with,  and  notes 
some  of  the  skin  complications  of  wounds,  which  require  no  special  mention. 

A.  M.  H.  G. 


QUAR'J^ERLY    SURVRY    OF    DERM  ATOLOGICAL 
LITERATURE. 

ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Atrophy   of   the    Skin,   A  Combination   of  Diffuse  with  Macular    (illustrated). 

r.  Kaufmann.      {Derm.   Wochenschr.,  June  9th,  1917,  Bd.  Ixiv,  No.  23, 

p.  529.) 
Compapative   Examination   of  Varicella,  Variola,   Scarlet   Fever,  Measles,  and 

Roteln.      E.  Paschen.      {Deutsch.  Med.   Wochenschr.,   June   14th,    1917, 

vol.  xliii,  No.  24,  p.  746.) 
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Cutis  Capitis  gyrata  (illustrated).     Alfred  Kraus.     (Derm.  Wochenschr.,  June 

23ra.  1H17.  Bd.  Ixiv.  No.  25,  p.  580.) 
Dermatitis  Due  to  Explosives  Used  in  Air  Raids.     J.  H.  Sequeira.     (Brit.  Med. 

Jovrn..  August  4th,  1917.  p.  U8.) 
Dermatitis  Dysmenorrhoica  Symmetrica.    R.  Polland.    (Arch.f.  Derm.  u.  Sijjyh.^ 

April,  1917,  vol.  cxxiv,  Heft  89.) 
Dermatotypia    (Hand-prints   in    Dermatology).      Moriz-Oppenheim.      (Derm. 

Worhe)i.-<chr..  June  2nd,  1917.  Bd.  Ixiv.  No.  22.  p.  497.) 
Dermo-epidermatitis  occurring   around  Old  Scars  and  Fistulae,  Contribution  ta 

the   Study  of   (illustrated).      A.   Desaux.     (Ann.  de   Derm,  et  de   Syph.^ 

1916-17,  vol.  vi.  No.  8,  March.  1917,  p.  393.) 
Eczema  Marginatum  (Epidermidophyhton)  in  Prisons  and  Among  Troops.  On  the 

Extensive  Occurrence  of.     Schellenberg.     {Mimch.  Med.    Wochenschr., 

May  22nd,  1917,  vol.  Ixiv.  p.  702.) 
Erythrodermia  (Pseudo,  Leucaemica  (Riehl).    Leo  Ritter  v.  Zumbtjsch.    (Arch. 

f.  Derm.  u.  Sijph..  April.  1917,  vol.  cxxiv.  No.  71,  p.  57.) 
Familial  Perforating  Ulcer  of  the  Foot  (Familial  Lumbal  Syringomyelia  ?).     F. 

Schultze.     {Devtsch.  Med.  Woclienschr..  May  3rd,  1917,  vol.  xliii,  No.  18,. 
p.  545.) 
Herpes  Zoster  in  Tabes  Dorsalis  and  General  Paralysis  of  the  Insane.      S.  L. 

Immerman.     (Journ.  Amer.  Med.  Assoc.  June  2ud,  1917.  vol.  Ixvii,  No.  24,^ 

p.  16n7. 
Herpes  Zoster  with  Arsenic,  A  Note  on  the  Association  of.     Hildreu  Carlill. 

(Brit.  Med.  Journ.,  July  7th,  1917,  p.  9.) 
Herpes  Zoster  with  Carcinoma  of  the  Intercostal  Nerve  (Histology,  illustrated). 

F.  WoHLWiLL.     (Derm.   Wochensclir.,  June  23rd,  1917,  Bd.  Ixiv,  No.  25, 

p.  5t;;9.) 
Leukaemia,     Acute,     The     Infective     Theory     of.       Gordon    Ward.        (Brit. 

Journ.    of   Child.    Dis..    January-March.   1917,    vol.    xiv..     Nos.    157-159, 

p.  10. 
Lichen  Ruber  Acuminatus.     E.  Finger.     (Arch.  f.  Derm.  u.  Sijph..  April,  li'17, 

vol.  cxxiv,  Heft  1.  p.  1.) 
Lipodystrophia  Progressiva.     F.  Parkes  Weber.     (Brit.  Jonrn.  of  Child.  Dis., 

April-June.  1917,  vol.  xiv.  Nos.  16U-1H.'.  p.  81. 
(Edema  of   the  Mouth,  Pharynx,  Tongue,  and  Epiglottis,  Due  to  Eating  Brazil 

Nut.     ViRGlNius  Dabney.      (Juiini.  Amer.  Med.   Assoc,  May   19,   1917, 

vol.  Ixviii,  No.  20,  p.  1476.) 
Peculiar   Skin   Condition   occurring   in   Diabetes  Mellitus,   Complicated  by  Pul- 
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REVIEWS. 

Syphilis  and  the  Army.* 

This  book  is  written  as  a  manual  for  military  medical  officei-s,  and  is  one  of  a 
series  of  books  dealing  with  medical  and  surgical  problems  arising  out  of  the 
wai-.  It  falls  naturally  into  three  parts.  The  first  deals  with  the  frequency  of 
syphilis  in  the  French  Army  ;  the  methods  by  which  the  disease  is  spread ;  and 
its  effects  on  the  civil  population  and  on  the  soldier.  It  is  of  interest  in  this 
connection  to  note  that  the  author,  together  with  other  French  syphilologists. 
have  noted  a  remarkable  increase  in  syphilis  among  married  women  and  among 
youths. 

The  second  part  of  the  l)ook  deals  with  the  symptoms  and  diagnosis  of 
syphilitic  lesions  commonly  observed  in  the  Army ;  the  treatment  of  the  disease 
and  the  pei'sonal  hygiene  of  the  patient.  The  differential  diagnosis  of  the 
primary  lesion  is  extremely  full,  and  the  author's  remarks  on  the  "'  pseudo-chancre 
of  syphilitics  treated  with  arseno-benzol  "  will  be  read  with  interest  hj  all  who 
have  to  deal  with  this  disease.  The  secondary  manifestations  of  syphilis  are 
described  concisely  and  lucidly  ;  but  tertiary  manifestations,  as  they  are  not 
common  in  the  Army,  are  not  considered  in  detail.  Turning  to  ti-eatment,  after 
a  detailed  account  of  the  various  methods  employed  in  administering  the  three 
principal  anti-syphilitic  remedies,  the  author  describes  a  plan  of  treatment 
which  he  recommends  for  dealing  with  primary  and  secondary  syjihilis  undei- 
war  conditions.  He  advises  a  comViiued  novarseno-btnzol  and  mercury  treat- 
ment, and  is  in  favour  of  the  intravenous  administration  of  soluble  salts  of  the 
latter  drug.  The  technique  employed  is  described  in  detail.  The  local  treatment 
of  the  lesions  and  the  general  hygiene  of  the  patient  is  also  fully  dealt  with. 

The  third  part  of  the  book  treats  of  prophylaxis  and  covers  much  of  the 
ground  recently  dealt  with  by  our  own  Royal  Commission  on  Venereal  Diseases , 
though  the  question  of  personal  precautions  has  not  been  ignored. 

The  book  is  of  convenient  size  and  reasonable  in  price,  and  we  know  of  no 
similar  book  in  the  English  language.  We  can  therefore  heartily  recommend  it 
to  all  medical  officers  whether  working  in  the  field  or  dealing  with  syphilitic 
patients  at  home. 

The  Treatment  of  War  WouNDS.f 

Prop.  Keen's  report,  prepared  for  the  American  National  Research  Council, 
is  not  exactly  a  dermatological  work,  but  will  nevertheless  be  read  with  interest 
by  dermatologists,  as  it  gives,  in  very  concise  form,  the  methods  of  wound 
treatment  now  in  use  in  the  field.  The  main  interest  lies  in  the  nature  and 
treatment  of  infected  wounds.  War  has  revolutionised  our  ideas  of  antiseptic 
surgeiy,  and  Prof.   Keen  shows  very  clearly  the  steps  by  which  the  modern 

*  La  Syphilis  et  VAnnee.  By  G.  TniBlERGE.  (Collection  Horizon.)  Paris: 
Masson  et  Cie.     4  fr. 

t  The  Treatment  of  War  Wounds.  By  W.  W.  Keen.  M.D.  Philadelphia  and 
London  :  W.  B.  Saunders  Co.,  1917. 
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treatment  has  been  evolved.  From  the  evidence  lie  produces,  the  Carrel-Dakin 
method  appears  to  give  the  best  results,  provided  the  details  of  the  technique 
are  carried  out  with  precision.  These  details  are  very  fully  described.  A  few 
notes  are  made  on  some  of  the  more  recent  antiseptics — acriflavine,  proflavine, 
brilliant  green,  and  mercurophen — but  the  author  notes  that  sufficient  evidence 
of  their  value  has  not  yet  been  accumulated. 

Chapters  on  tetanus,  gas  infection  and  gas  gangrene,  and  on  burns,  as  well  as 
on  regional  wounds,  complete  the  work;  and  particularly  important  is  the  report 
of  work  on  an  antitoxin  against  gas  infection. 

The  author  has  relied  largely  on  the  reports  of  well-known  surgeons  working 
in  the  area  of  the  armies,  exti-acts  of  letters  from  these  l>eing  given  in  an 
appendix,  and  Prof.  Keen  is  able,  from  his  personal  experience,  to  contrast 
modern  methods  of  war  surgery  with  those  that  prevailed  at  the  time  of  the 
American  Civil  War. 
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A    CLINICAL    STUDY    OF    SOME    PYOGENIC    LESIONS 
OBSERVED   IN   FRANCE. 

By  W.  H.  BEOWX.  M.D..  Capt.  E.A.M.C.(T.C.). 

It  is  a  well-recognised  fact  that  din-iiig  war-time  new  disease 
•conditions  arise  with  which  we  are  unfamiliar,  and  that  known 
conditions  alter  in  type  and  character.  This  change  is  most  probably 
•due  to  the  altered  conditions  of  life  ;  the  physical  and  mental  strain 
which  must  necessarily  tax  the  resisting  powers  of  the  bod^^  to  the 
utmost.  This  applies  in  the  domain  of  dermatology  as  in  the 
■diseases  of  the  other  systems,  and  I  think  that  other  medical  officers 
dealing  with  skin  diseases  will  agree  with  me  in  this  matter.  For 
■example,  there  is  an  intractable  type  of  Seborrlujca  corporis  et  capitis 
subject  to  frequent  relapses  with  secondar}- pyogenic  infection;  there 
is  the  unusual  complication  of  adenitis  of  the  groin  in  scabies  when 
there  is  no  secondary  infection  to  account  for  it ;  there  are  various 
types  of  impetigo  which  present  features  not  commonly  seen  in  civil 
life. 

The  type  of  infection  I  wish  to  confine  myself  to  is  the  infective 
streptococcal  condition  so  commonly  met  with  on  the  buttocks  and 
lower  limbs,  a  type  Avhicli  causes  a  great  deal  of  destruction  of  tissue 
and  which  is  a  great  source  of  wastage  to  the  Army. 

It  is  a  form  of  impetigo  which  requires  to  be  clearly  differentiated 
from  the   milder  condition   met  with  so   frequently  on  the  face  and 

VOL.  XXIX.  R 


242  SOME  PYOGENIC  LESIONS  OBSERVED  IX  FRANCE. 

head  J  althougli  both  are  of  streptococcal  origin.     This  difference  may 
be   partly   explained  by  the  situation   on   the   lower  limbs   and  the 
consequent  much  greater  exposure  to  irritation  by  dirt  and  perspira- 
tion.    The  initial  microscopic  lesions  may  be  the  same  in  both  cases^ 
but  by  the  time  they  become  macroscopical  there  is  a  distinct  clinical 
difference    which     becomes    more    marked     as    the    lesions    enlarge. 
Impetigo    as   it   commonly   affects   the   head    and  face   amongst   the 
soldiers  on   active  service   is  practicall}- identical  .with  tliat  observed 
in  children  in   civil  life,  though,  as  a  rule,  it   is  more  intractable  to- 
treatment  and  more  acute.     The  initial  lesion  is  a  clear  or  opalescent 
vesicle  which  only  involves  the   superficial  layers  of  the  epidermis, 
and  which  very  quickl}'  spreads  and  jiasses  from   this  stage  into  the 
superficial  crusted  lesions,  in  which  the  crusts  have  the  cliaracteristic 
"stuck-on"   appearance   with  but  little   or   no    surrounding  areola. 
On   removing  this  crust  a  vei\y  superficial  abrasion    is  found,  freely 
exuding  serous  fluid,  in  appeamnce  not   unlike  a  slight  burn.      I'lven 
in  a  very  acute  widespread  case  of  impetigo  ot"   the  face  it  generally 
retair.s   the  same  characters.     In    the   impetigo   under   consideration 
the  early  macroscopical  lesion   is  a  pustule  quite  recognisable  when 
the  size  of  a  large  pin-head  but   still   more  so  when   a  little  larger. 
From  the  earliest  stage  this  ])iistule  is  surrounded  by  a  distinct  infiam- 
matory  areola.     On  opening  the  pustule  and  cleaning  away  the  pus  a 
tiny  shallow  ulcer  is  exposed,  differing  clinically  from  the  superficial 
abrasion  in  impetigo  of  the  face,  though  possibly  only  one  of  degree. 
This  small  pustule  is  not  associated  with  the  hair-follicles  like  the 
staphylococcic    folliculitis,   although    the    hair-follicles    may    become 
ultimately   involved.     As  the   lesions  enlarge   they  tend   to  become 
oval  and  begin  to  dr\'  in  the  centre.     When  they  reach  the  size  of  a 
split-pea  without  being  ruptured  the  appearances  are  verj'  charac- 
teristic.    There  is  a  central  greenish- brown  colour  due  to  the  diwing 
process,  surrounded  by  a  yellow  zone  at  the  spreading  border  where 
the    pus    is    still    liquid,    and    beyond    this    thei*e    is    a    well-marked 
inflammatory  areola  which  becomes  very  wide  in  the  later  stages  and 
is  so  different  from  the  impetigo  of  the  face.      The  corneal  layer  of 
tlie  healthy  skin  is  continued  without  interruption  over  this  inflam- 
matory pustule  except  that  it  is  beginning  to  dry  in  the  centre.     The 
ulcer,  which  is    exposed    on    cleaning  away  the    pus,   has   also   very 
characteristic    appearances.      Its   borders    are    sharply   defined ;    its 
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edges  precipitous  ;  tlie  whole  ulcer  cup-sliaped  and  tlie  base  granular. 
The  sores  are  painful. 

As  the  condition  piogresses  thick  crusts  form  of  a  dark-brown 
colour  and  cover  the  whole  of  the  lesion.  It  is  at  this  stage  that  the 
lesions  assume  the  appearance  of  the  more  common  impetigo — with 
the  "stuck-on"  crusted  condition — or  the}*  may  become  ruptui-ed, 
the  exuding  pus  and  serum  dries  on,  greatly  adding  to  the  thickness- 
of  the  crust  and  sometimes  producing  a  rupoid  condition — hence  tho 
name  rupia  of  Bateman."^     When  they  reach   the  size  of  a  sixpenny- 
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Fig.  1. — Shows  the  early  streptococcal  lesions  on  the  forearm.  Two  of 
the  lesions  are  intact,  showing  small  oval  pustules  starting  to  dry  in  the 
centre  with  a  wide  inflammatory  areola.  The  larger  circular  lesion  is 
one  from  which  the  pus  has  been  removed,  exposing  a  sharply- defined 
shallow  ulcer.     At  this  stage  pure  cultures  of  streptococci  may  Ije  grown. 

piece  to  that  of  a  shilling  piece,  the  acuteness  usually  subsides  and 
the  inflammatory  areola  assumes  a  livid  hue.  The  contents  of  the 
sore  under  the  crust  become  more  liquid  and  often  blood-stained. 
Finally,  there  is  left  a  very  unhealthy  crusted  ulcer  varying  in  depth 
from  ^  to  f  in.,  and  which  bleeds  readily.  The  edges  of  these  ulcers 
become  infiltrated  and  rolled  ;  assume  a  punched-out  appearance  very 
*  The  lesions  at  this  point  clearly  come  under  the  category  of  •'  ecthyma." 
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suggestive  of  a  sypliilitic  gummatous  ulcer.  These  callous  ulcers  are 
found  almost  entirely  on  the  lower  limbs  and  chief!}'  below  the  knees. 
When  seen  at  this  stage  these  cases  are  often  sent  into  hospital 
diagnosed  "  syphilis."  When  the  healing  process  is  complete,  well- 
marked,  sharply-defined  scars  and  pigmentation  are  left  which  also 
are  often  mistaken  for  old  syphilitic  lesions.  To  a  certain  extent  the 
appearances  left  after  the  lesions  are  healed  depends  upon  the 
^-hronicity  and  depth  of  the  ulceration.  It  was  the  teaching  at  one 
time  that  the  characters  of   the  SN-philitic  scar  Avere  that  they  were 
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Fig.  2. — Sbowing  large  nuhealtliy  ulcers,  staining  and  scarring  ou  the 
site  of  old  healed  lesions,  and  two  tiny  inflammatoiy  pustules.  One 
of  these  tiny  pustules  spread  rapidly  and  developed  into  a  large  ulcer 
similar  to  those  shown  in  the  figure  while  the  patient  was  under 
treatment  in  hospital. 

sharply-detiued,  complete,  slightly  depressed  if  anything,  and  the 
scar  tissue  was  usually  soft  and  silky  and  surrounded  by  a  zone  of 
pigmentation.  These  are  just  the  characters  that  some  of  the  healed 
callous  ulcers  present.  There  is  never,  however,  any  of  the  serpi- 
ginous character  as  is  fonnd  in  the  old  tertiary  syphilides. 

It  is  not  to  be  inferred  that  all  the  lesions  go  on  to  the  formation 
of  large  callous  ulcers.  There  are  all  stages  and  degrees  of  the 
infective  process,  bnt  the  primary  pustule  is  the  same,  aud   a    culture 
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from  these  early  lesions  gives  a  pure  growth  of  streptococci  :  alsu 
the  superficial  type  of  impetigo  may  be  present  at  one  and  the  same 
time  on  the  limbs. 

Eehipses  are  frecpient.  It  is  not  uncommon  for  patients  to  be 
returned  to  hospital  within  one  or  two  weeks  with  fresh  sores;  or  a 
patient  will  be  discharged  to  duty  from  one  hospital  after  six  to 
eight  weeks'  treatment  only  to  be  readmitted  to  another  within  a 
very  few  days.  The  wastage  to  the  /\rmy  may  amount  to  four 
months  or  more  in  some  cases.  Frequentl}'  these  men  stated  that  it 
was  the  wearing  of  ]iuttees  which  precijntated  each  attack. 


Fig.  3. — Two  large,  puiielied-out.  sharply-defined  ulcers  with  rolled 
thickened  edges.  This  is  the  type  of  lesion  which  has  been  mistaken 
fur  gummatous  ulcers  of  syphilitic  origin. 

Bacteriuloyy. — From  the  frequency  Avith  which  pure  streptococcic 
growths  were  obtained  from  these  pustules  on  different  media  there 
appears  little  doubt  that  the  lesion  is  primarily  due  to  the  strepto- 
coccus. In  the  larger  lesions  very  often  the  streptococcal  growth 
was  contaminated  by  Staphylococci  nlhus  and  cinreus.  The  latter 
sometimes  quite  overgTew  and  obliterated  any  possible  trace  of  the 
streptococcus.  The  bacillus  pyocyaneus  was  found  in  a  few  of  the 
large  sores.  To  what  extent  the  secondary  staphylococcic  infection 
takes  part  in  the  destructive  process  it  is  a  little  difficult  to  say,  but 
doubtless  it  plays  an  important  part.  Pure  staphylococcic  conditions 
— boils  and  folliculitis — frecpiently  complicate  the  condition  and  add 
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greatly  to  the  difficulty  of  treatment  and  the  dnration  in  hospital. 
A^^assermaiin  reactions  were  done  in  all  cases  with  negative  results, 
also  the  edges  of  the  sore  were  scraped  and  serutn  examined  under 
dark  ground  illumination  with  negative  results.  There  was  no 
<]uestion  of  the  ulcers  being  of  varicose  origin. 

Treatment. — There  is  little  to  add  to  already  known  methods.  One 
can  emphatically  lay  stress  on  the  great  importance  of  rest  in  bed  in 
all  acute  cases  or  in  those  with  any  degree  of  ulceration.  Treatment 
was  often  ineffectual  until  patients  were  put  to  bed  and  not  allowed 
to  do  hospital  fatigues.  Even  comparatively  trivial  cases  Avould 
sometimes    require    rest    in    bed    before    healing    took    place.       The 


Fig.  4. — Tins  plate  was  taken  some  months  after  the  liealiiii^  process 
was  complete,  and  shows  the  central  white  scar  with  its  surrounding 
deep  pigmentation. 

essentials  in  local  treatment  were  the  perfect  cleaning  of  the  sores, 
and  dressing  twice  daily,  if  possible.  Almost  every  application  was 
tried,  including  scarlet  red,  brilliant  green  lotion  and  ointment.  The 
most  satisfactory  applications  were  a  20  to  30  per  cent,  ichthyol 
ointment  containing  -^  per  cent,  perchloride  of  mercui-y,  bismuth 
iodoform  paraffin  paste,  red  lotion,  eusol,  and  boric  fomentations. 
Each  had  its  own  place  and  use.  Scarlet  red  and  brilliant  green 
were  only  useful  when  the  soi'eswere  fairly  clean,  and  even  then  gave 
no  better  results  than  the  other  things  properly  applied.  Strapping 
the  callous  ulcer  with  boric  ;icid  powder  sometimes  gave  excellent 
I'esults. 

N.B. — Since   this  paper    was    written   a   few   cases   showing   very 
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similar  pustular  lesions  luive  lieeu  met  with  in  which  the  bacterio- 
logical examination  revealed  a  Gram-negative  diplococcas  in  direct 
smear  anil  giving  a  pure  growth  in  blood-agar,  and  mor])hologically 
similar  to  the  gonococcus  but  rather  smaller.  Tlie  organism  was  put 
through  the  sugars  and  found  to  give  an  acid  reaction  without  any 
gas  formation  in  glucose,  lactose  and  saccharose. 


UNILATERAL    STRLE    ATROPHICA     (STRI.^    CUTIS 
DISTEXS^Ej   OF  THE   THORAX.- 

By   F.   PARKES   WEBER,   M.A.,   M.D..   F.R.C.P. 

The  patient,  A.  CI — ,  a  young  man,  aged  liS  years,  a  tailor,  was 
admitted  to  hospital  on  June  29th,  1917,  with  severe  pulmonary 
tuberculosis,  more  advanced  in  the  rioht  luno-  in  which  luno-  there 
are  extensive  cavernous  signs.  He  has  moderate  pyrexia,  of  the 
hectic  type,  and  his  sputum  contains  abundant  tubercle  bacilli.  He 
himself  says  that  his  illness  commenced  w'ith  "  influenza"  in  October, 

1916,  up  to  which  time  he  had  not  been  severely  ill.  Since  the 
commencement  of  the  illness,  he  says  he  has  been  accustomed  to  lie 
■on  the  left  side  (or  rather,  half-turned  to  the  left  side),  because 
whenever  he  tries  to  lie  on  the  right  side  he  starts  coughing,  and 
lying  on  his  back  also  brings  on  coughing.  Over  the  left  lower 
postero-lateral  portion  of  the  thorax  he  has  a  cluster  of  "cleavage" 
stripes,  so-called  strise  atrophicse  or  Hnea2  atrophica^  (also  called  ."^friai 
cutis  distensai),  wdiich  he  states  developed  about  one  and  a  half  weeks 
before  admission  to  hospital,  that  is  to  say,  about  the  middle  of  June, 

1917.  They  are  still  purplish  in  colour,  and  have  not  yet  acquired 
the  glistening  white  appearance  of  so-called  llnesi  albicantes^  into 
which  they  may  be  expected  to  develop  later  on.  Their  shiny  trans- 
parent surface  allows  numerous  small  blood-vessels  to  be  seen  in  them 
on  close  inspection,  but  this  gives  them,  when  viewed  from  a  little 
distance,  their  diffuse  purple  tinge.  They  are  arranged  transversely 
to  the  long  axis  of  the  body,  as  such  strife  always  are,  when  they 
occur  on  the  thoracic  or  lumbar  region  of  the  back.  In  the  present 
case  they  occupy,  as  already  stated,  the  postero-lateral  infrascapular 

*  Case  shown  at  the  Dennatologioal  Section  of  the  Royal  Society  of  Medicine 
on  July  19th.  1917. 
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area  of  the  left  ribs,  that  is  to  say,  the  area,  below  the  level  of  the 
loAver  angle  of  the  scapula.  Owing  to  the  invariable  position  of  the 
patient,  Is'ing  as  he  does  half-turned  towards  his  left  side  in  bed, 
with  his  shoulders  propped  up  on  pillows,  the  convexity  of  this  left 
postero-lateral  region  of  the  thorax  is  abnoruially  increased,  and 
consequently  the  skin  over  it  is  kept  distended.  This  explains  why 
the    cleavag'e    lines    [striie    ah-ophicx   or    str'iai    cutis    distensa.')    have 


appeared  in  that  situation,  as    i  shall  endeavour  to  make  clear  (see 

figure). 

Strix  atroyliicx.  or  strhv  cntis  disfois'ii'  are  the  result  of  rupture,  or 

rather  "  cleavage,"  of  the  deeper  layers  of  the  cutis,  and  when  this 

cleavage   is   not   caused   by  distension  of  the   skin  from   pregnancy, 

ascites,   large  tumours,   arthritic  swellings,  subcutaneous  cedenia,  or 

excessively    rapid    growth    of    subcutaneous    fat,    it    is    nevertheless 

almost  always  due  to  distension  or  stretching  in  some  wa}''  or  other,"^ 

though   the    meclutnism    may   appear   obscure.     It  is   this    relatively 

'■'■'■  For  this  reason,  I  think,  the  term  Uuear  atvoplnj  of  tha  shin,  sometimes 
applied  to  these  cases,  is  a  ]y.id  (me.  It  suggests  au  letiological  analogy  with  the 
condition  known  as  mocuho-  atrophy  of  the  skin  (maciilii'  atrophicn') — a  totally 
different  conditiou. 
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obscure  group  (to  wliicli  tlie  present  case  belongs)  tliat  I  shall  now 
shortly  consider.     It  may  be  subdivided   under  two  headings  : 

{(i)  Cases  of  striae  atroj)hicfe  about  the  shoulders,  elbows,  hips, 
buttocks,  and  thighs,  due  to  rapid  growth  (local  or  general)  at  or 
about  the  period  of  adolescence,  the  growth  of  the  skin  apparently 
not  being  able  to  keep  up  with  the  growth  of  the  long  bones  and  of 
the  muscles  and  subcutaneous  tissue  covering  the  long  bones  and 
joints.  Nearly  all  the  cases  of  so-called  "idiopathic"  strise  atroijhicse 
may  be  classed  in  this  subdivision.  Thus,  several  years  ago,  I  saw  a 
well-developed  muscular  young  man,  aged  17  years,  who  had  i-ecently 
developed  typical  stria'  atro'pTdcie  about  the  shoulders,  over  (and 
somewhat  in  the  direction  of  the  fibres  of)  the  deltoid  muscles.  There 
had  been  no  illness,  accumulation  of  fat,  nor  redema,  to  account  for 
the  skin  cleavage,  but  the  boy  was  growing  rapidly.  Similar  cases 
are  not  very  rare,  I  think.  Dr.  Arthur  J.  Hall,  Major,  R.A.M.C.(T.), 
has  kindlj^  told  me  of  an  interesting  case  of  "  strige  "  in  the  lower 
half  of  each  breast  in  a  young  unmarried  woman.  The  breasts  had 
apparently  never  been  bigger,  and  there  had  certainly  been  no 
pregnancy.  Dr.  Hall  suspected  that  the  stria?  in  that  case  Avere  due 
to  stretching  of  the  skin  by  pressing  the  breasts  upwards  (by  means 
of  stays)  so  as  to  secure  a  "good  figure." 

(}))  Cases,  like  the  present  one,  associated  Avith  a  febrile  or  wasting- 
disease,  starvation  or  grave  inanition  of  some  kind. 

Cases  of  Group  (/>)  have  been  known  to  be  connected  with  typhoid 
fever,  appendicitis,  colitis,  dysentery,  rheumatic  fevei',"^  severe  pul- 
monary tuberculosis  (as  in  my  present  case),  pneumonia,!  cerebro- 
spinal meningitis,  scarlet  fever,  diphtheria  (not  quite  certain),  mumps,  j 
Hodgkin's  disease, intrathoracic  malignant  disease,  septic  osteomyelitis, 
septic  wounds,  and  various  suppurative  and  other  diseases  and  con- 
ditions of  both  medical  and  surgical  interest.  In  these  cases  there 
is  a  kind  of  malnuti'ition  of  the  skin,  which  forms  part  of  the  general 
malnutrition  of  the  body,  and  it  leads  apparently  to  diminished 
distensibility  (elasticity)  and  favours  cleavage.  Occasionally  it  may 
be  connected  Avith  diarrhoea  (as  in  some  typhoid  fever  cases)  and. 
wasting    diseases.      But,  apart  from  that,  it  is  not  quite  clear  Avhy 

*  Sangster,  Brit.  Journ.  Derm.,  Loud.-.  1907.  xix,  p.  96. 

t  Cf.  r.  Craven  Moore,  Practitioner,  Lond.,  1908,  Ixxxi.  p.  397. 

X  Cf.  E.  G.  Graham  Little,  Proc.  Boy.  Soc.  Med.  (Sect.  Derm.).  1912.  v.  p.  77.. 
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this  special  niuluutrition  of  the  skin  should  be  present  in  some  cases 
and  not  in  others  of  equal  or  even  greater  severity.  That  a  peculiar 
nutritional  condition  of  the  skin  is  sometimes  present  during  typhoid 
fever  is  certain.  Thus,  it  is  well-known  that  chronic  psoriasis  some- 
times more  or  less  completely  disappears  during  typhoid  fever, 
generally  to  reappear  sooner  or  later  after  recovery  from  the  fever. 
Little  wounds  made  during  the  height  of  the  fever  (as  in  opening 
small  abscesses)  have  a  tendency  to  gape  in  a  most  peculiar  manner 
before  they  ultimately  heal  up  by  granulation.  Some  time  ago,  in  a 
grave  case  of  typhoid  fever  under  my  care,  a  boil  on  the  front  of  the 
thigh  was  incised,  and  I  observed  that  in  the  course  of  the  next  day 
the  skin  retracted  so  much  that  the  same  incision  came  to  appear  like 
a  big  fissure  in  the  skin,  the  wound  afterwards  healing  by  granulation. 
As  mentioned  above,  excessive  diaiThoea  in  typhoid  fever  may  doubtless 
increase  the  ordinary  febrile  dryness  of  the  tissues  and  possibly 
diminish  distensibility  (elasticity)  of  the  skin.  Anyhow,  because 
typhoid  fever  and  other  febrile  and  wasting  diseases  do  not  usually 
give  rise  to  striai  atroj)hicse  of  the  skin,  it  is  certainly  not  right  to 
argue  that  therefoi-e  these  striee,  when  they  do  occur  in  association 
with  such  diseases,  must  be  causally  unconnected  with  them.  By  a 
similar  line  of  argument  one  might  come  at  once  to  the  conclusion 
that  tabes  dorsalis  and  general  paralysis  had  no  connection  with 
syphilis."^ 

Another  a3tiological  factor  that  must  be  taken  into  account  is  that 
in  young  persons  during  typhoid  fever  and  similar  illnesses  the 
growth  in  length  of  the  skeleton  is  sometimes  greatly  accelerated. 
This  increased  rate  of  growth  has  been  attributed  to  the  fact  that, 
■owing  to  the  illness,  the  patient  is  lying  in  bed  and  thus  the  normal 
retarding  influence  of  the  weight  of  the  body  on  the  growth  in  length 
of  the  vertebral  column  and  (especially)  the  long  bones  of  the  lower 
extremities,  is  removed.  Moreover,  in  such  young  persons  confined 
to  bed  owing  to  illness,  the  muscles  and  subcutaneous  tissue  about 
the  shoulders,  hips  and  thighs  seem  sometimes  to  increase  in  size  so 
as  unduly  to  distend  the  skin  over  them,  and  thus  give  rise  to 
''cleavage  stria?,"  notabl}^  over  the  deltoid  muscles,  gluteal  muscles, 
and  the  great  muscles  of   the   thighs.      Such   striiU  ])robably  appear 

*  Cf.  F.  Partes  Weber,  '•  Remarks  on  Localised  Flushing     .     .     .     also  on 
Strise  Patellares,"  Med.  Press.  Loncl..  1005.  exxx.  y>.  201. 
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more  frequently  about  the  shoulders  in  males  and  about  the  buttocks 
in  females,  as  has  been  emphasised  by  Craven  Moore  in  regard  to 
strise  associated  with  pulmonary  diseases."^  L.  Bleibtreut  and  L. 
Silberstein  X  have  especially  drawn  attention  to  the  occurrence  of 
stria3  over  the  nates  in  girls  after  scarlet  fever,  and  it  seems  to  me 
that  in  such  cases  the  favourite  position  of  the  patient  in  bed  m;iy 
have  been  one  in  which  the  hip-joints  were  flexed,  thus  causing 
prolonged  distension  of  the  skin  over  the  nates. 

The  sites  of  the  striie  atroj^hicfe  that  develop  during  febrile 
diseases  have  been  supposed  sometimes  to  be  connected  with  pressure 
of  the  bedclothes,  but  they  are  obviously  nearly  always  determined 
by  the  position  of  the  patient^s  body  in  bed.  The  striae  are,  in  fact, 
produced  where  the  skin  is  kept  distended.  Thus,  when  the  patient 
during  the  illness  lies  habitually  with  his  knees  flexed,  the  tendency 
is  for  the  stria'  atrophicse  to  form  over  the  convexity  of  the  joint  (that 
is  to  say,  where  the  skin  is  kept  abnormally  distended),  constituting 
the  local  condition  known  as  striai  'patellar es.^  When  one  knee  is 
flexed  to  a  greater  degree  (or  more  frequently)  than  the  other,  the 
Mrits patellares  are  likely  to  be  unilateral  and  limited  to  that  kuee,  or 
to  be  more  inimerous  and  more  marked  over  that  knee  than  over  the 
other.  Owing-  to  the  patient's  shoulders  being  propped  uj)  with 
pillows  the  stria?  not  rarely  occur  where  the  skin  is  stretched  over 
the  convex  part  of  the  back  be^ow  the  shoulder-blade  level  [i.  e.  below 
the  part  of  the  trunk  which  is  pressed  forwards  by  the  pillows).  If 
the  strife  are  limited,  as  in  my  present  case,  to  one  side  of  the  trunk, 
or  are  moie  numerous  on  one  side  than  on  the  other,  it  will  be  found 
that  the  patient  during  the  illness  has  been  lying  more  or  less  on  one 
side,  propped  up  in  bed.  In  such  cases  h  is  on  the  more  convex  side 
of  the  trunk  (over  which  the  skin  is  necessarily  more  distended)  that 
all  the  stria3,  or  most  of  them,  form.  Thus,  in  my  present  case,  owing 
to  the   active   tuberculosis  of  the  right  lung,  the  patient   has  been 

■■'■  F.  Craven  Moore,  loc.  cit. 

t  L.  Bleibtreu,  Mihich.  med.  Wochent<chr.,  1905,  lii,  p.  1767. 

X  L.  Silberstein,  Munch,  med.  Wochenschr.,  1905,  lii,  p.  2185. 

§  On  Striie patellares  and  the  whole  subject  of  Striie  atrophica'  and  Strix  cutis 
■distensee,  cf.  G.  Fischer,  Mtinch.  med.  Wochenschr.,  1904,  li,  p.  482  ;  H.  Kobner, 
ibid.,  1901,  li,  p.  928;  K.  Zieler,  ihid.,  1905.  lii,  p.  1764  (with  many  references  to 
■older  literature  on  the  subject) ;  L.  Bleibtreu.  ibid..  1905.  lii,  p.  1767  ;  J.  L.  Bunch. 
Brit.  Journ.  Derm.,  1905,  xvii,  p.  1  :  F.  P.  Weber.  loc.  cit. 
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lyiiio-  with  the  right  lung  uppei'inost" — his  shoulders  having  been,  as 
usual,  propped  up  with  pillows.  The  stria?  have  developed  over  the 
abnormally  convex  part  of  the  trunk,  Avhich  in  that  position  of  the 
body  is  the  lower  left  postero-lateral  portion  of  the  thorax  (the  outer 
part  of  the  infrascapular  region).  Whilst  the  photograph  of  the 
strife  was  being  taken  the  curved  position  of  the  trunk  in  which  the 
patient  had  been  lying,  was  as  far  as  possible  maintained. 

Cases  more  or  less  like  this  one,  in  which  strix  atrophicfe  are  more 
numerous  on  one  side  of  the  trunk  than  on  the  other,  are  not  very 
rare.  During  the  last  few  years  I  have  had  two  cases  of  fatal 
Hodgkiu's  disease  or  "Lymphogranulomatosis  maligna"  (with  pul- 
monary complications,  in  young  adults),  in  which  strise-  atrophicfe 
occurred  on  the  trunk  and  were  unilateral  or  more  marked  on  one 
side  than  the  other.  H.  D.  Rollestont  published  an  illustration  of  a 
case  in  which  there  were  strix  atrophica  more  numerous  on  one  side 
of  the  trunk  than  on  the  other,  associated  with  malignant  disease  of 
the  pleura?  and  peritoneum.  In  another  curious  case  demonstrated 
by  Rolleston  there  were  unilateral  striae  of  the  back.:|:  In  a  case 
shown  by  E.  Laming  Evans  §  the  strife  were  neai'ly  unilateral,  affecting' 
the  thoracic  and  luml)ar  regions  of  the  right  side  of  the  back.  The 
patient,  a  soldier,  aged  19  years,  had  had  a  severe  wound,  with 
febrile  complications  and  constitutional  symptoms.  This  probably 
favoured  the  development  of  the  strife  atrophicse,  in  the  same  way 
that  typhoid  fever  does,  but  the  young  man's  position  in  bed  doubtless 
determined  the  localisation  of  the  stri^  by  rendering  the  skin  more 
tense  on  oue  side  {i.  e.  the  more  convex  side)  of  the  back  than  on  the 
other. 

JV^o^e.— Dr.  Arthur  J.  Hall,  Major,  R.A.M.C.(T.),  has  kindly  senfc 
me  the  following  notes  of  a  remarkably  similar  unilateral  case  of 
strife  under  his  care  in  the  Third  Xorthern  General  Hospital.  "  The 
patient,  a  young  man^  aged  about  20  years,  was  admitted  on  account 
of  a  pleural  effusion  of  the  left  side.  There  were  no  strim  atrophicse 
on  admission.     Tlie  left   chest  was  distended  with  fluid,  pushing  over 

*  Patients  with  pulmonary  tuberculosis  mostly  lie  with  the  side  on  which  the 
tuberculosis  is  more  active  uppermost. 

t  H.  D.  Rolleston.  "  Remarkable  Strise  Atrophicse  due  to  Cachexia,"  Brit, 
Med.  Journ..  1908,  i,  p.  494. 

i  H.  D.  Rolleston,  Proc.  Roy.  Soc.  Med.  (Clin.  Sect.),  1909,  ii,  p.  59. 

§  E.  L.  Evans,  Pmc.  Boy.  Soc.  Med.  (Sect.  Derm.),  1915.  viii.  p.  230. 
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the  heart  and  causing  considerable  respiratory  distress.  Paracentesis 
was  performed  and  a  large  quantity  of  fluid  witlidraAvn.  It  filled  up 
again  very  quickly  and  the  operation  had  to  be  repeated  two  or  three 
times.  He  was  altogether  laid  up  in  bed  for  several  weeks  and  it  was 
noticeable  from  the  first  that  he  always  lay  lialf  turned  on  the  rigiit 
side,  never  flat  on  his  back  or  on  his  left  side.  This  fact  was  rather 
curious  seeing  that  the  right  lung  was  alone  expanding.  Exactly  at 
what  interval  after  his  admission  I  am  uncertain,  but  probably  three 
or  four  weeks,  1  noticed  on  examining  the  back  of  the  chest  a  series 
of  stri-i:  atrophicEe,  limited  entirely  to  the  right  (sound)  side,  and 
extending  more  or  less  transversely  from  the  level  of  the  eighth  or 
ninth  dorsal  spine  to  the  top  of  the  iliac  crest.  I  can  only  give  the 
levels  approNimately  from  memory.  I  think  that  they  were  caused  by 
the  constant  stietching  of  the  skin  owing  to  his  decubitus,  described 
above.  He  was  always  propped  up  with  several  pillows,  and  resting 
on  his  right  scapular  region  above  and  his  right  sacral  region 
and  buttock  below,  so  that  the  intervening  skin  was  always  stretclied 
into  a  curve  with  the  convexity  downwards  and  backAvards.  There 
Avas  not  a  trace  of  any  stria3  on  the  left  side,  although  the  cliest  had 
been  much  distended  with  fluid.  I  think  it  is  probable  that  some  of 
the  cases  in  which  these  arise  on  the  back  and  other  parts  after 
various  illnesses,  such  as  typhoid  fever,  etc.,  may  similarly  be  due  to 
continued  strain  on  the  skin  from  particular  postures  in  bed.'" 


A  PLEA   FOR   'J'HE  RECOGNITION  OF  A  COMMON   ORIGIN 
FOR   SHINGLES  AND   CHICKENPOX. 

By  W.  p.  LE  FEUVEE,  M.E.C.S.. 

Bidaivayo,  Ritodesia. 

Between  January  in  1913  and  January  in  this  year  I  took  notes  of 
seven  cases  of  chicken  pox  in  children,  following  shingles  in  one  of 
the  parents.  Three  of  these  cases  occurred  in  my  own  practice  and 
the  others  I  came  across  accidentally,  although  they  Avere  connected 
to  a  certain  extent  with  my  own  cases. 

Case  1  (Jamiary.  1913).  was  the  case  of  a  farmer's  wife  living  ten  miles  from 
a  railway  station.  The  shingles  eruption  extended  from  the  left  shoulder  to  the 
wrist,  was  preceded  liy  the  customaiy  neuralgic  pain  for  ahout  a  week,  and 
within  fourteen  days  was  followed  l>y  chickenpox  in  a  daughter,  aged  lo  years. 
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Case  2  (Marcli,  1913),  was  that  of  a  missionary's  wife  li\  iiig  sixty  miles  from  a 
railway  station,  who  developed  left  intercostal  shingles,  and  after  fifteen  days' 
interval  her  infant,  aged  5i  months,  showed  a  typical  chickenpox  eruption. 

Case  3  (May,  1914). — The  wife  of  a  plnmber  had  an  attack  of  shingles  on  the 
left  side  (intercostal,  axillary,  and  dorsal).  I  photographed  the  eruption  and 
seventeen  days  later  I  photographed  her  daughter,  aged  4  years,  with  an  ordinary 
chickenpox  rash. 

Case  4  (August,  1915). — A  father  came  home  from  work  in  the  middle  of 
the  week  instead  of  at  the  week-end  as  he  was  in  the  habit  of  doing,  on  account 
of  the  pains  of  an  attack  of  shingles  (right  iliac  region).  Fourteen  days  later, 
his  son.  aged  12  years,  had  an  attack  of  chickenpox 

Case  5  (April,  1916). — A  lady  had  a  small  but  extremely  painful  patch  of 
cervical  herpes  on  tlie  left  side  of  the  throat,  and  her  son,  aged  8  years, 
developed  chickenjjox  twenty  days  after  I  had  first  seen  the  shingles  in  the 
mother. 

Case  6  (May,  1916). — A  clerk,  living  in  Bulawayo,  suffered  from  shingles 
extending  fi-om  the  right  shoulder  to  the  wrist ;  he  got  one  of  his  sons,  aged 
14  years,  to  rub  the  arm  with  a  zinc  and  starch  powder,  the  result  being  that  the 
boy  developed  chickenpox  about  twelve  days  later. 

Case  7  (July,  1916). — A  railway  clerk  (Gwelo)  had  an  attack  of  left  inguinal 
shingles.  Thirteen  days  later  a  chickenpox  eruption  began  to  show  on  his  son. 
aged  4  years. 

Details  of  Cases  1  and  2  have  been  published  in  the  Guy's  Hosj>ital 
Gazette  and  have  elicited  notes  from  practitioners  in  various  parts  of 
England  of  thirteen  similar  cases. 

Seventeen  cases  were  notified  in  the  correspondence  column  of  the 
British  Medical  Journal  between  May  and  October^  1913,  and  every 
now  and  then  a  fresh  case  crops  up  in  that  journal. 

A  medical  friend  in  Guernsey  kindly  sent  me  particulars  of  two 
cases  which  he  had  had  in  his  practice  in  that  island. 

I  also  found  that  Dr.  Johann  V.  Bokay,  attached  to  a  children's 
hospital  in  Budapest,  read  a  paper  at  the  International  Congress  of 
Medicine,  held  at  Budapest  in  1909,  describing  nine  cases  similar  to 
those  quoted  above.  These  cases,  in  addition  to  two  of  his  own,  were 
published  by  Dr.  Paul  Heim  in  the  Berliner  Klinische  Wochenschrift 
for  December  9th,  1912,  a  translation  of  which  in  the  British  Medical 
Journal  epitome  for  January  11th,  1913,  gave  me  the  first  hint  of  a 
possible  connection  between  the  two  diseases. 

In  a  paper  I  sent  to  the  Medical  Journal  of  Soutli  Africa  (March, 
1914),  I  quoted  the  published  cases  in  detail,  taking  the  Hungarian 
and  German  ones  from  their  original  source,  as  there  wei^e  one  or  two 
inaccuracies  in  regai-d  to  dates  in  the  British  Medical  Journal 
translation. 
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The  points  common  to  all  these  cases  which  1  thought  at  that  time 
most  noticeable  were : 

(1)  Chickenpox  in  one  individual  following  shingles   in  another 

within     the    ordinary    incubation    period    for    the    former 
disease,  /.  e.  within  twenty-one  days. 

(2)  No  source  of  infection  other  than  shingles  being  discoverable.. 

(3)  By  far   the  majority  of   cases   showed  shingles  in  an  adult, 

generally  a  parent,  followed  b}"  chickenpox  in  a  child. 

This  seemed  to  suggest  that  shingles  m]ght  be  a  manifestation  of 
chickenpox  in  an  individual  who  had  already  had  the  latter  disease  in 
childhood,  which  appeared  to  be  borne  out  by  the  following-  case 
reported  by  Dr.  Busfield,  of  Enfield.  (1)  He  writes:  '^In  further 
support  of  the  alleged  connection  between  shingles  and  chickenpox 
(of  which  I  must  admit  to  having  been  somewhat  sceptical),  I  should 
like  to  report  the  following  :  1  attend  a  family  with  five  grown-up 
daughters.  The  first,  second,  and  third  had  chickenpox  when  the 
third  was  an  infant.  On  September  1 5tli  the  second  began  Avith  a 
typical  attack  of  shingles;  on  October  2nd,  seventeen  days  later,  the 
fourth  developed  chickenpox  and  no  other  source  of  infection  could 
be  traced.  The  fifth  was  away  from  home  until  September  24th,  and 
up  to  the  present  has  remained  well." 

Here  it  will  be  noted  that  (1)  the  shingles  patient  had  already  had 
chickenpox  when  a  child,  (2)  that  the  younger  sister  who  contracted 
chickenpox  was  the  only  unprotected  one  of  the  five  (with  the  excep- 
tion of  the  one  who  was  absent),  and  the  fact  that  she  did  so  contract 
it  at  this  later  period  would  have  seemed  only  natural  if  she  had 
been  exposed  to  a  chickenpox  infection,  but  following  as  it  did  her 
sister^s  shingles,  it  at  once  suggests  a  common  origin  for  the  two- 
diseases. 

On  sorting  out  the  cases  (about  fifty  in  number)  more  carefully,, 
however,  one  finds  three  distinct  types  : 

(1)  Chickenpox  in  one  individual  contracted    from  shingles  in 

another. 

(2)  Shingles  contracted  from  a  case  of  chickenpox. 

(3)  Shingles  and  chickenpox  existing  in  the  same  individual  at 

one  and  the  same  time. 
Of  the  first  type  forty-one  cases  have  been  reported  ;  of  the  second, 
five  cases ;  and  of  the  third,  four  cases. 
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It  is  this  tliivd  type  which  seems  to  me  the  most  instructive;  as  it 
points  to  the  ei-uption  of  shingles  and  chickenpox  as  being  but  phases 
of  one  and  the  same  disease. 

As  instances  of  type  (1)  the  seven  cases  I  have  quoted  are  quite 
typical.  In  Case  8  I  photographed  mother  and  daughter  for  two 
reasons :  First,  to  show  the  typical  nature  of  the  eruptions  in  each 
case;  and  secondly,  to  decide  whether  there  was  any  marked  increase 
of  spots  over  the  region  in  the  child  corresponding  to  the  seat  of  the 
herpetic  eruption  in  the  mother.  This  can,  I  think,  be  decided  in 
the  negative. 

Before  giving  examples  of  the  second  type  of  case,  I  should  like  to 
lay  stress  on  the  care  which  has  been  taken  to  eliminate  other 
sources  of  infection  than  the  shingles.  In  a  sparsely-populated 
country  such  as  Rhodesia  and  with  practices  extending  over  large 
areas,  it  is  comparatively  easy  to  trace  diseases  to  their  source,  and  I 
am  quite  convinced  in  my  own  mind  that  in  my  seven  cases  I  can 
practically  exclude  any  other  source  of  infection.  With  regard  to 
other  published  cases,  I  may  perhaps  be  allowed  to  quote  a  few  which 
bear  on  this  point. 

Dr.  Wainwright  writes  (2) :  "  My  sister-in-law  informs  me  that  many  year.'; 
ago,  just  before  lier  confiuemeiit,  one  of  her  servants  developed  shingles,  and 
they  were  mucli  together  as  the  servant  suffered  great  pain.  Ten  days  after  her 
confinement  my  sister-in-law  developed  chickenpox.  hivincj  het,n  ahsolutely  aivay 
from  anyone  suffering  from  that  affection,  and  she  gave  chickenpox  to  her  baby." 

Dr.  Roberts  writes  (3) :  "  Recently  there  occurred  in  my  practice  a  case  of 
shingles  of  the  scalp  in  an  old  patient  who  had  previously  met  with  an  accident 
to  his  head.  Al:)Out  a  fortnight  afterwards  a  child  in  the  same  house  developed 
chickenpox.  There  was  no  other  case  of  cliichenpox  at  the  time  in  the  neighhour- 
hood  from  ivhich  the  child  could  have  contracted  the  disease." 

Dr.  Coates  writes  (4) :  "  I  was  called  to  see  a  gentleman  farmer :  he  had 
exaggerated  herpes  on  the  abdomen  of  a,  close  type,  very  painful,  severe,  and 
•extensive.  On  August  2-ith  his  married  daughter  who  was  staying  with  him 
developed  severe  varicella  of  a  large  type,  also  extensive :  she  was  aged  28  years. 
The  eruption  was  so  bad  as  to  suggest  smallpox.  Her  rash,  liowever,  rapidly 
died  away,  and  no  further  developments  took  place.  The  father  is  only  now 
(September  13th)  convalescent.  I  loas  much  puzzled ivith  the  varicella  as  there  is 
none  v:ithin  tn-enty  miles.  This  is  the  second  time  that  I  have  seen  herpes 
followed  by  varicella  in  the  same  household." 

Dr.  Hepworth  writes  (o) :  "  On  September  12th  I  was  called  to  a  boy  with 
varicella;  the  rash  was  three  days  old.  On  August  24th  his  mother  had  an 
attack  of  herpes  zoster;  none  of  my  colleagues  have  any  case  of  varicella,  and 
I  can  learn  of  none  in  the  district.  In  both  cases  the  rash  was  typical  and 
unmistakable . 
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Dr.  Howard  Distin  writes (G) :  "  E.  H.  B — ,  the  father,  had  a  severe  attack  of 
shingles,  first  appearing  on  July  14th  and  lasting  for  weeks.  On  August  Ist, 
twenty-two  days  later,  the  only  child,  aged  5  years,  developed  chickenpox.  She 
did  not  attpni  school,  hid  not  travelled  in  any  _2Jm6//("  conveyance  for  some  con- 
siderable time,  and  there  were  no  known  cases  of  varicella  in  the  neighbourhood." 

Among'st  Dr.  v.  Bokay's  ca.ses  (7)  is  that  of  a  boy,  aged  10  years 
(T.  J — ),  who  was  admitted  into  an  institution  for  the  blind  on 
September  3rd.  Two  days  later  a  dorso-pectoral  shingles  appeared 
upon  him,  which  dried  up  in  a  few  days  without  any  considerable 
rise  of  tempei-ature.  In  the  same  ward  lay  a  boy,  aged  13  years 
(K.  J — ),ivho  had  not  been  in  contact  with  the  outside  icorld  for  several 
tveeks.  On  September  21st,  i.e.  fifteen  days  after  the  appearance  of 
T.  J — ^s  shingles,  chickenpox  broke  out  on  K.  J — ,  and  ran  a  typical, 
though  mild,  course.  From  this  case  the  infection  spread  to  two  boys,, 
aged  9  and  7  years,  who  were  sleeping  in  the  same  ward,  the  rash 
appearing  on  October  6th  and  8th  respectively,  and  also-  to  a  boy, 
aged  7  years,  in  an  adjoining  room,  his  rash  becoming  visible  on 
October  12th. 

Dr.  V.  Bokay  remarks  in  his  paper  on  the  absence  up  to  that  time 
(1909)  of  any  evidence  of  chickenpox  being  followed  by  shingles, 
but  adds  "  it  is  quite  probable  that  when  once  attention  has  been 
drawn  to  the  setiological  connection  between  the  two  diseases,  ono 
will  have  opportunities  of  observing  this  reverse  sequence." 

His  prophecy  has  been  fulfilled,  and  it  is  this  class  of  case  Avhich 
I  have  referred  to  as  ''  Type  2." 

As  these  cases  ai'e  in  the  minority,  I  think  it  will  be  worth  while 
to  quote  all  five. 

Dr.  Aikman  writes  :  "Mrs.  M —  and  her  daughters  keep  a  school.  A  child 
retui-ned  to  school  on  September  22nd  with  some  chickenpox  crusts  upon  it.  On 
September  29th,  Miss  H.  M — ,  aged  30  years,  developed  shingles  over  the  right 
side  of  the  chest  and  breast.  She  had  never  had  chickenpox.  On  October  10th 
her  sister  L — ,  aged  25  years,  who  had  never  had  chickenpox,  developed  it.  Two 
children  attending  the  school  developed  chickenpox  on  the  same  day  as  Miss  L — ." 

"  A  member  of  the  G.H.N.L."  writes  to  the  Guy's  Gazette  (8)  :  "  My  nephew,  a 
boy,  aged  13  years,  was  exposed  to  infection  from  chickenpox  at  school,  and 
during  the  recent  Easter  holidays  spent  at  his  home,  was  considered  more  or  less 
in  quarantine.  Two  and  a  half  weeks'  after  he  was  last  exposed  to  infection  he 
developed  shingles.  Although  a  healthy  boy.  he  has  usually  taken  any  infection 
to  which  he  was  exposed,  and  has  not  previously  had  chickenpox." 

Dr.  Dando  writes  (1913)  (9)  :  "  A  week  ago  I  was  called  to  see  a  patient  who 
was  suffering  from  shingles  ;  fom*  weeks  earlier  I  had  been  attending  a  son  of 
this  patient  who  was  suffering  from  chickenpox. 
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"  In  1904,  in  the  same  house,  I  attended  the  wife  of  this  man.  who  was  then 
suffering  from  shingles;  five  weeks  preceding  this  I  attended  the  daughter  of 
this  lady,  who  was  then  suffering  from  an  attack  of  chickenpox." 

Dr.  Heatherley  Avrites  (10):  "On  April  8th  I  was  asked  to  see  a  boy,  aged 
7  years,  who  had  come  out  in  spots  the  previous  day.  I  found  him  covered  with 
a  typical  varicella  rash.  On  April  21st  I  was  called  to  the  only  other  child,  a 
boy,  aged  2  years,  to  find  him  with  numerous  patches  of  herpes  on  right  buttock 
and  all  surfaces  of  thigh  down  to  the  knee.    The  largest  patch  was  4  in.  by  2h  in." 

At  first  siglit  the  interval.s  of  seven  days,  two  and  a  half  weeks, 
four  weeks,  five  weeks,  and  thirteen  days  seem  to  follow  no  rule, 
but  when  it  is  noticed  that  the  two  longest  intervals  refer  to  the 
doctor^s  visits  and  not  necessarily  to  the  incubation  period,  it  will  be 
clear  that  the  real  incubation  period  may  easily  be  brought  into  line 
with  the  other  cases.  In  Dr.  Dando's  first  case,  the  "  four  weeks 
earlier"  probably  represents  an  early  stage  of  the  disease,  and  it 
may  not  have  been  till  the  scabs  appeared  (as  in  Dr.  Aikman^s  case) 
that  infection  took  place,  culminating  in  the  attack  of  shingles  in 
the  father.     Similarly  in  Dr.  Dando's  second  case. 

Coming  now  to  the  third  type  oF  case,  the  most  interesting  of  all, 
we  have  four  reported  cases. 

Dr.  Coleman  writes  (11) :  "  On  Tuesday,  April  8th,  one  of  my  patients  travelled 
from  Leeds  to  Huddersfield  by  train,  and  was  obliged  to  sit  facing  the  engine, 
and  the  carriage  window  being  open,  he  was  exposed  to  a  very  cold  draught ;  on 
the  Thursday  and  Friday  he  complained  of  severe  pain  in  his  back  and  below  the 
right  scapula,  which  he  compared  to  bad  lumbago.  On  Satiu-day  morning 
(April  28th)  there  was  an  eruption  of  vesicles  characteiistic  of  Herpes  zoster. 
In  the  course  of  a  day  or  two  several  of  these  vesicles  ran  together  and  formed 
bullae,  varying  very  much  in  size,  but  all  were  filled  with  sanguineous  fluid.  On 
Monday  (April  14th)  this  patient,  who  is  over  seventy  years  of  age,  began  with  a 
typical  attack  of  varicella.  The  chickenpox  vesicles  went  through  their  regular 
stages,  and  there  were  scores  of  them,  on  the  scalp  and  back  especially.  Two 
have  left  small  pits  or  scars.  With  regard  to  the  shingles  the  bulla?  gradually 
dried  up,  but,  unfortunately,  the  skin  beneath  became  gangrenous,  or,  at  any 
rate,  formed  sloughs,  which  are  at  present  slowly  separating  and  leaving  healthy 
granulating  ulcers." 

Dr.  John  Orr  writes  (12)  :  "  A  male,  aged  45  years,  became  affected  with 
Herpes  intercostalis  on  September  29th,  and  had  a  well-marked  manifestation. 
On  October  2nd  he  developed  an  equally  Avell-defined  varicella  eruption  typical 
in  character  and  distribution." 

Dr.  Watson  writes  (13) :  "  Mr.  J.  B.  R — ,  aged  38  years,  came  to  me  on 
January  15th.  I  found  an  eruption  of  herpes  above  the  right  buttock.  .  .  . 
I  was  sent  for  on  January  28th  to  see  Miss  J.  R — ,  aged  4  years,  daughter  of 
above,  who  complained  of  pain  and  irritation  around  the  vulva  following  an 
attack  of  bronchitis.  I  found  a  well-marked  vesicular  eruption  along  each  labium. 
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Three  days  later  the  child  developed  an  atypical  rash,  which  I  su1)sequently  called 
modified  chickenpox,  but  there  was  only  one  real  vesicle,  a  large  one  on  the  back, 
which  scabbed  over  in  the  usual  manner.  The  child  was  very  ill  with  high 
temperature  and  delirium." 

Dr.  Hugh  Barljer  writes  {14) :  "  A  few  weeks  ago  I  saw  a  man,  aged  45  years, 
with  Herpes  zoster  and  a  rash  indistinguishable  from  chickenpox  both  out  at 
the  same  time.  The  illness  began  with  severe  pain  around  the  side  ;  an  extensive 
rash  of  Herpes  zoster  came  out  next  day,  with  the  usual  distribution  along  the 
coui-se  of  an  intercostal  nerve.  On  the  fourth  day  a  crop  of  typical  chickenpox 
spots  had  come  out,  some  papules,  but  many  already  in  the  vesicular  stage. 
They  were  distributed  over  the  trunk  and  limbs,  and  also  in  the  mouth  and  over 
the  face  and  scalp.  Both  diseases  ran  a  normal  course.  I  could  not  trace  where 
the  chickenpox  infection  had  come  from.  This  patient  had  no  children,  and  his 
wife,  who  had  suffered  from  chickenpox  as  a  child,  remained  quite  well.  He 
himself  had  not  had  chickenpox  befoi-e." 

8o  far  I  admit  that  tins  third  type  has  only  been  found  in  8  per 
cent,  of  the  published  cases,  but  when  attention  has  once  been  drawn 
to  this  class  of  case  I  have  no  doubt  nianv  others  will  come  to  lis'lit. 

It  Avill  be  seen  that  the  interval  between  the  herpetic  and  varicellar 
-eruption  is  f aii-ly  constant,  i.  e.  from  two  to  four  days.  This  can  scarcely 
be  consideretl  a  coincidence,  and  it  seems  to  me  to  be  a  reasonable 
inference  that  the  two  eruptions  are  but  distinct  phases  of  one  and 
the  same  disease.  As  to  why  the  disease  appears  in  some  individuals 
in  that  form  which  we  have  been  accustomed  to  call  "  shingles  "  and 
in  others  in  the  form  of  a  "chickenpox,"  I  am  unable  to  offer  any 
explanation  other  than  that  of  imnumity,  natural  or  acquired. 

Whatever  may  be  our  theories  on  this  point  however,  I  think  that, 
in  view  of  the  number  of  reported  cases,  the  time  has  arrived  when 
shingles  should  be  definitely  recognised  not  only  as  an  infectious 
disease,  but  also  as  one  liable,  under  certain  unknown  conditions,  to 
become  a  starting-point  for  a  chickenpox  epidemic,  and,  thei-efore, 
deserving  of  a  place  in  the  list  of  notifiable  diseases. 
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Add[tional  Notes. 

Since  writing  the  above  I  have  had  the  opportunity,  through  the 
kindness  of  Dr.  F.  Parkes  Weber,  of  perusing  his  paper  on  "  Herpes 
Zoster"  (published  in  the  International  Clinics,  vol.  iii,  Series  26), 
and  there  find  two  most  interesting  cases  recorded  tending  still 
further  to  clinch  the  argument  for  the  oneness  of  shingles  and 
chicken  pox. 

"  A  Jewish  patient  (male,  aged  59  years),  was  treated  for  glandular  enlarge- 
ments with  arsacetin  for  a  period  of  two  weeks,  when  an  eruption  of  typical 
Hei'pes  zoster  of  the  right  shoulder  broke  out.  About  five  days  later  a 
generalised  but  scanty  eruption  of  varicella-like  spots  occurred.  A  little  boy, 
aged  4  years,  was  in  the  same  ward,  and  ten  days  after  his  discharge  from  the 
hospital  developed  varicella.'' 

Here  we  have  an  example  both  of  Type  3  and  I'ype  1,  and  the  case 
as  far  as  I  know  is  the  first  to  be  recorded  of  infection  proceeding 
from  a  Herpes  zoster  obviously  due  to  arsenical  treatment.  The 
interval  between  the  appearance  of  the  herpetic  and  varicellar 
eruptions  in  the  first  patient  (about  five  days)  also  tallies  Avith 
previously  recorded  cases. 

The  second  case  of  Dr.  Weber's  is  again  of  the  third  type,  and  is 
as  follows  : 

"  A  widow,  aged  about  60  years,  after  the  iisual  preliminary  neuralgia, 
developed  a  typical  Herpes  zoster  on  the  forehead,  left  eyelids,  and  left  half  of 
the  nose.  At  the  end  of  the  first  week  a  generalised  vesicular  eruption  of  small 
varicella-like  spots  was  noticed  scattered  over  the  trunk  and  extremities." 

Here,  again,  we  have  the  sequence  noted  in  the  other  cases  of  this 
type  :  the  herpetic  eruption  followed  within  the  week  by  the  varicellar 
eruption. 

Dr.  Weber  also  refers  shortly  to  a  third  case  of  this  type: 

"  A  boy,  aged  8  years,  who,  as  a  i-esult  of  arsenical  treatment  for  Hodgkin's 
disease,  first  of  all  displayed  right  intercostal  Herpes  zoster,  and  later  on  showed 
the  generalised  vesicular  eruption  on  the  trunk." 

From  the  point  of  view  that  it  evidently  requii*es  no  outside  infection 
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to  start  a  cliickenpox  epidemic  (proved  by  the  above  cases  following 
arsenical  treatment),  it  is  an  interesting"  fact  that  we  see  more  cases 
of  cliickenpox  amongst  the  natives  of  Rhodesia  than  of  any  other 
infectious  disease,  and  during  an  epidemic  at  Livingstone  (Northern 
Rhodesia)  three  years  ago  there  happened  to  be  under  treatment  at 
the  same  time  in  the  native  hospital  two  cases  of  shingles  and  one 
of  chickenpox.  It  would  be  instructive  to  ascertain  whether  these 
eruptions  have  been  known  to  exist  amongst  the  natives  of  isolated 
islands,  etc.,  before  the  invasion  of  Europeans,  bringing  infectious 
diseases  in  their  train,  as  this  would  go  further  to  confirm  the  origin, 
one  may  almost  say  de  novo,  of  this  disease. 

Certain  correspondents  in  the  medical  journals  have  from  time  to 
time  expi'essed  an  opinion  that  coincidence  is  sufficient  to  account  for 
the  class  of  cases  quoted  above.  If  the  number  of  cases  so  similar 
in  their  behaviour  in  every  respect  does  not  of  itself  disprove  the 
idea  of  coincidence,  may  I  suggest  that  the  number  of  cases  in  Avhich 
the  sequence  has  been  prophesied  may  surely  be  allowed  to  possess 
some  weight  ^ 

In  four  out  of  my  own  seven  cases  this  was  so. 

In  Case  3,  the  photograph  of  the  mother's  shingles  was  taken  in 
the  full  belief,  expi-essed  at  the  time,  that  after  the  ordinai'y  incuba- 
tion period  I  would  be  able  to  photograph  the  child's  chickenpox,  a 
confidence  which  was  subsequently  fully  justified. 

In  Case  1,  after  treating  the  mother's  shingles,  I  wrote  and  told 
the  parents  to  expect  chickenpox  in  the  children.  A  week  later  I 
received  a  letter  from  the  father  to  this  effect:  "  Last  night  my  wife 
would  have  been  able  to  sleep  more  comfortably  had  the  children  not 
been  so  restless.  All  three  of  them  have  succeeded  in  contracting 
chicken-pox."  A  little  later  I  ascertained  that  a  native  servant  who 
came  much  in  contact  with  two  of  the  little  boys,  had  also  been 
infected. 

In  Case  4,  the  wife  of  the  patient  when  writing  to  me  on  the 
subject  of  her  husband's  shingles,  says  :  "I  was  writing  to  Mrs.  L — 
at  the  time  he  came  home,  and  mentioned  the  matter  to  her.  She  at 
once  replied  that,  'according  to  her  doctor's  theory,  I  could  expect 
my  children  to  have  chickenpox:  in  about  a  fortnight.'  I  laughed, 
and  forgot  it. until  the  boy  actually  had  it :  then  1  wrote  and  told  my 
sister  to  tell  her  doctor  of  the  fact.'  " 
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In  Case  6,  on  meeting- this  patient  (a  personal  friend),  in  the  sti-eet 
one  day  with  his  arm  in  a  sling,  he  informed  me  that  he  had  had  an 
attack  of  shingles,  whereupon  I  remarked,  "  You  will  probabl}'  find 
that  your  boys  will  get  chickenpox  ! "  His  immediate  reply  was, 
"  Well,  they\'e  had  it."  On  my  asking  what  interval  had  elapsed 
between  his  shingles  and  the  boys'  chickenpox,  he  mentioned  a  period 
of  twelve  days,  Avhich  was,  of  course,  what  I  had  approximatel}' 
expected.  A  few  days  later,  on  meeting  him  again,  he  remarked, 
"  My  wife  is  very  angry  with  Dr.  X —  for  not  telling  her  that  my 
shingles  was  infectious,  as  she  had  to  give  up  her  music  pupils  owing 
to  the  boys  getting  chickenpox"  {verb,  scqy.  !) 

So  with  some  other  of  the  recorded  cases  : 

Dr.  Cressy  writes :  "  A  patient  called  on  me  and  showed  me  a  lai*ge  patch  of 
shingles  on  her  side.  I  told  her  of  the  cases  reported,  and  ashed  her  to  see  if  her 
children  developed  chickenpox  in  fourteen  days.  To-day  (fourteen  days  exactly) 
she  askedi'me  to  see  her  little  daughter,  and  I  found  the  child  suffering  from> 
smart  attack  of  chickenpox." 

Dr.  Cardin  writes  :  '•  Ten  days  ago  the  mother  of  two  children  came  to  consult 
me  about  an  attack  of  shingles  on  the  left  thigh.  As  she  left  my  house  I  ashed 
her  to  look  out  for  the  occurrence  of  chickenpox  in  the  childrtn.  To-day  I  was. 
called  in  to  see  both  the  children,  who  have  very  well-marked  chickenpox." 

A  thing  that  one  may  so  often  confidently  expect  can  surely  scarcely 
be  called  a  coincidence. 
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CLINICAL   NOTES. 

CONGENITAL    ICHTHYOSIFORM    ERYTHRODERMIA. 

By  W.  HERBERT  BROWN.  M.D..  Capt..  R.A.M.C.  (T.C.) 

r  As  this  affection  is  so  exceedingly  rare  and  as  illustrations  of  its 
clinical  appearances  are  equally  so — the  following  case,  with  photo- 
graphs, will  be  of  interest  and  add  to  the  mental  picture  of  this  extra- 
ordinary skin  condition. 

It  was  in  1902  that  Broeq  first  clearly  differentiated  this  intei-esting 
condition,  recognising  its  clinical  entity  from  other  closely-allied 
dermatoses,  especially  the  much  more  common — true  Ichth3-osis.  The 
two  main  features  of  difference  being  the  presence  of  erythrodermia, 
the  implication  of  the  flexures,  and  either  the  palms,  or  soles  of  the 
feet  in  congenital  Ichthyosiform  erythrodermia.  Most  of  the  cases 
have  been  observ^ed  in  France.  Only  two  cases  have  been  i-ecorded 
in  America — the  last  just  published  in  the  Joitrnal  of  Cutaneous 
Diseases,  April,  1917,  by  Mackee  and  Rosen. 

The  condition  if  not  present  at  birth  appears  soon  afterwards. 
Both  sexes  seem  equally  liable  to  be  affected,  and  in  some  cases  there 
is  a  hereditary  liistory.  In  Mackee  and  Rosen's  case  there  were  no 
other  members  of  the  family  affected  ;  in  this  case  the  patient  states 
his  father  had  the  palms  of  his  hands  affected  similarly  to  his  own  all 
his  life.  His  mother,  three  sisters,  and  two  brothei'S  Avere  not 
affected. 

Case  Report. 

I.  W.  B — ,  aged  31  years.  A  well-developed  and  well-nourished 
man.  Tliough  the  skin  condition  had  been  present  from  early 
infancy,  he  had  always  enjoyed  good  health  and  had  had  no  illness 
apart  from  measles  and  mumps.  He  took  part  in  all  the  sports  while 
at  school  and  had  always  been  fit  for  a  hard  day's  woi'k  since. 
Apart  from  the  dermatosis  there  was  nothing  of  note  to  record  ; 
mentally  and  physically  he  was  well.  The  AVassermann  reaction 
was  negative. 

To  simplify  description,  regions  will  be  taken  separately  : 
Head. — Hair  was  very  dark,  of  quite  normal  growth   and  appear- 
ance.    The  scalp  was  dry  and  scaly  like  a  mild  Seborrhoea  capitis^ 
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but  not  erythematous.  Brocq  states  that  in  all  his  cases  there  was 
seborrhoea  of  the  scalp,  sometimes  marked  with  much  crusting.  The 
patient's  eyes  were  very  blue  and  his  face  had  a  bronzed  sun- 
burned look,  due  to  a  well-marked  erythrodermia.  This  was  uniform 
and  diffuse,  affecting  chiefly  the  cheeks,  ears,  spreading  on  to  the 
neck,  fading  imperceptibly  on  the  forehead  and  towards  the  middle 
third  of  face.  The  skin  of  the  face  was  quite  smooth,  but  gradually 
became  thicker  and  firmer  on  the  neck.  The  lips  and  mucous 
membranes  were  quite  normal.  As  on  the  face,  the  erythrodermia 
on  the  neck  was  most  marked  on  the  sides,  fading  towards  the  front. 

The  trunJc. — The  appearances  on  the  front  of  the  chest  and  abdo- 
men were  very  striking — see  Fig.  1.  The  skin  from  the  clavicles  to 
the  level  of  the  iliac  crests  w;is  almost  entirely  covered  with  very 
dark  adherent  corny  hypertrophic  epidermic  crusts  forming  small 
flat  quadrangular  crusts,  brownish-black  in  colour,  arranged  between 
the  natural  lines  of  the  skin  ;  an  appeai-ance  not  unlike  that  seen  in 
an  old  profusely-cracked  piece  of  leather.  The  skin  naturally  felt 
very  rough.  On  the  chest  smd  jiround  folds  of  the  axillae  the  fine 
fissures  between  these  small  blocks  ran  vertically  and  obliquely 
according  to  the  natural  folds  of  the  skin,  while  on  the  abdomen  they 
ran  transversely,  giving  a  parallel  ariangemeut  to  the  crusts.  Over 
the  sternum  and  lower  half  of  the  abdomen  the  skin  was  thickened, 
but  fi-ee  from  crusts.  These  corny  epidermic  blocks  could  be  removed 
by  a  curette  but  with  difficult}',  leaving  a  dusky  smooth  base.  On 
the  back  the  condition  was  much  less  striking.  There  was  generalised 
thickening  and  a  slight  corny  condition  over  the  scapular  areas. 
The  posterior  folds  of  the  axillte  were  simihirly  affected  to  the 
anterior,  also  the  armpits,  but  to  a  considerably  less  extent.  In  the 
axillge  and  over  the  pul)ic  region  the  growth  of  hair  was  di>tinctly 
less  than  normal.  Skin  of  penis,  scrotum,  and  buttocks  was  much 
thickened,  showing  well  the  exaggerated  natural  lines.  The  groins 
were  practically  unaffected. 

JJ'p'per  extremities. — As  shown  in  the  plate  there  was  a  very  well- 
marked  symmetrical,  narrow  band  of  erythrodermia  and  keratosis 
extending  from  axilla?  doAvn  inner  side  of  ai-ms  to  the  flexures  of  the 
elbows,  where  it  broadened  out  and  faded  towards  the  forearm. 
This  band  w^as  sharjaly  demarcated  fi-om  the  more  normal  but 
thickened   skin  over  the  rest  of  the  arms,  presenting  an  appearance 
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sue-festive  of  Ichthyosis  liystrix.  At  the  wrists  the  skin  became 
greatly  thickened — almost  hide-like,  with  the  natural  lines  tuid  folds 
very  miirked,  and  in  colour  a  dusky  red.  On  the.  dorsal  sui-faces  of 
hands  and  finders  the  same  thick  appearances  prevailed.  The  palmar 
surfaces  presented  another  very  striking"  picture  (see  Fig.  3).  Over 
fingers  and  palms  alike  the  hyperkeratosis  was  extreme,  assuming  a 
warty  appearance  with  well-marked  fissuring  along  the  natui-al 
lines  and  folds.     The  nails  were  normal  in  appearance  and  growth. 

Loicer  extremities. — The  thighs,  legs,  and  popliteal  spaces  showed 
the  generalised  thickening  of  tlie  skin  and  slight  prominence  of  the 
papillse,  but  no  corny  formation  at  any  part,  and  no  apparent  eryt!ii-o- 
dermia.  The  soles  of  the  feet  were  practically^  normal  in  appearance. 
The  lanugo  hairs  on  the  body  were  barely  perceptible. 

In  the  case  described  by  Mackee  and  Rosen  the  erythrodermia  and 
hyperkeratosis  assumed  an  irregular  gyrate  configuration  differing 
from  this  case  in  which  these  conditions  were  uniform  and  absolutely 
symmetrical.     In  both  cases  the  feet  were  unaffected. 

(Fig.  2  shows  the  condition  after  some  weeks'  treatment  with  a 
simple  emollient.) 

F.8. — A  very  complete  review  of  the  literature  of  this  condition 
will  be  found  in  the  Journal  of  Cutaneous  Diseases,  May-June,  1917. 


A  CASE  OF  SYPHILITIC  ERUPTION  DETERMINED  BY  THE 
ADMINISTRATION  OF  BROMIDE  OF  POTASSIUM. 

By  ARTHUR  WHITFIELD,  M.D.,  F.R.C.P. 

The  following  case  seems  tonie  to  be  worthy  of  record: 
On  May  1st,  1917,  a  woman,  aged  38  years,  attended  the  Out- 
Patient  Department  of  King's  College  Hospital  for  a  rash  on  the  face. 
On  examination  it  was  found  that  she  had  a  mass  of  irregularly 
grouped  papules  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a 
small  pea  on  the  front  of  the  chin,  chiefly  on  the  right  side,  and 
another  similar  group  on  the  forehead  between  and  over  the  eyebrows. 
The  papules  were  of  a  bright,  coral-red  colour,  oval  in  shape,  and 
rose  very  abruptly  from  apparently  normal  skin.  They  were  firmly 
elastic  to  the  touch,  and  on  examination  with  a  lens  they  showed  that 
the  red,  domed  suiface  was  thickly  beset  with  minute,  almost  pin's- 
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point-sized,  pustules.  I  pointed  this  feature  out  to  the  members  of 
the  class,  and  remarked  that  tliis  was  diagnostic  of  a  halogen  eruption 
— most  probably  bromide.  I  then  inquired  whether  the  patient  had 
been  taking  any  medicine,  and  on  her  answering  in  the  affirmative  I 
wrote  her  a  note  for  her  to  give  to  her  doctor  asking  him  if  he  had 
been  giving  her  a  medicine  containing  bromide.  On  May  8th  she 
returned  with  a  note  from  her  doctor  saying  that  my  surmise  was 
correct,  and  that  she  had  been  suffering  from  insomnia  and  nervous- 
ness aftei"  influenza,  for  wiiich  he  had  prescribed  30  gr.  of  bromide  of 
potassium  a  day,  and  that  she  h;id  been  taking  this  medicine  for  about 
a  fortnight. 

I  then  prescribed  lotio  calamina?,  and  prophesied  that  the  eruption 
would  fade  away  in  about  three  weeks^  time. 

On  May  22nd  she  came  back  again  feeling  quite  well,  and  said  that 
the  rash  had  nearly  died  away.  On  examination  at  this  date  the 
eruption  was  found  to  have  flattened  down  considerably,  the  piistula- 
tion  was  indistinct,  and  the  surfaces  of  the  papules  were  covered  with 
line  scales.  I  therefore  concluded  that  the  rash  was  in  fall  retro-' 
gres'^ion  and  would  soon  be  gone. 

On  June  5th  she  attended  again  because,  as  she  said,  the  eruption 
was  coming  back.  I  was  intensely  surprised  at  this,  and  made 
another  careful  examination,  'i'he  papules  wert;  then  distinctly  more 
infiltrated  than  Avhen  last  seen,  though  hardly  as  much  so  as  when 
first  seen.  They  still  looked  like  bromide  papules,  but  owing  to  the 
crusting  and  scaling  the  finer  details  could  not  be  maiie  out  clearly. 
I  asked  if  she  had  taken  any  more  of  the  medicine  and  she  replied  in 
the  negative,  but  said  that  during  the  last  week  she  had  suffered 
severely  from  headache.  Indeed,  she  looked  ill,  and  had  a  somewhat 
-ashen  colour. 

I  then  pointed  out  that  there  was  evidently  something  unusual 
about  the  case,  and  that  one  must  be  always  ready  to  revise  one's 
diagnosis  in  the  light  of  more  recent  developments;  that  the  rash, 
though  still  resembling  a  bromide  eruption  when  one  knew  that  such 
had  been  present,  was  no  longer  typical ;  and  that  the  recurrent 
infiltration  might  be  due  to  some  other  cause.  This,  combined  with 
the  malaise  and  tlie  headache,  suggested  that  she  might  be  developing 
■syphilis,  and  I  should  therefore  send  her  up  to  the  Pathological 
Department  for  a  Wassermann  i-eactiou.     This  proved  to  be  strongly 
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positive,  and  on  June  lotli  she  was  given  a  dose  of  novarsenobfllon, 
after  which  the  eruption  rapidly  and  completely  disappeared,  her 
health  innnediately  improved,  and  she  is  now  under  the  usual  pro- 
longed treatment  for  sypliilis. 

In  commenting  on  the  case,  the  first  point  that  occurs  to  me  is  the 
correctness  or  otherwise  of  the  original  diagnosis.  I  may  say  at  once 
that  I  have  still  no  doubt  about  the  correctness  of  the  diagnosis  of 
bromide  eruption.  It  was  for  me  an  absolutely  characteristic 
eruption,  and  that  the  patient  should  happen  to  have  been  taking 
30  gr.  of  bromide  unknown  to  me  while  I  made  the  diagnosis  seems  to 
me  to  be  stretching  the  long  arm  of  coincidence  too  far. 

The  diagnosis  of  syphilis  later  is,  I  think,  completely  established  bj' 
the  Wassermann  reaction  and  the  result  of  treatment,  so  that  I  think 
we  may  assume  definitely  that  this  patient  had  first  an  eruption  of 
papules  due  to  bromide  of  potassium,  and  that  later  these  identical 
papules,  after  partially  resolving,  infiltrated  again  as  the  result  of 
syphilitic  infection. 

■  We  are  all  very  familiar  with  the  effect  of  local  trauma,  such  as 
scratches  and  cuts,  in  determining  the  incidence  of  the  eruption  of 
syphilis,  but  this  case  is  for  me  the  first  where  I  have  observed  the 
localisation  determined  by  the  ingestion  of  a  drug.  At  the  same  time 
I  do  not  know  that  it  should  cause  any  great  astonishment  that  such 
should  be  the  case  when  we  remember  the  intense  disturbance  of 
nutrition  of  the  skin  occurring  in  these  halogen  eruptions.  It  would 
appear  to  prove  that  bromine,  unlike  iodine,  has  no  untoward  in- 
fluence on  the  virus  of  syphilis.  It  is  a  matter  of  some  regret  to  me 
that  I  am  unable  to  state  exactly  what  stage  of  syphilis  this  was. 
The  history  did  not  offer  any  very  conclusive  evidence  on  this  point, 
and  once  the  positive  reaction  had  been  established  I  did  not  feel 
justified  in  awaiting  further  developments.  My  own  opinion  is  that 
this  eruption  was  the  beginning  of  early  secondary  syphilis,  and  that 
had  w^e  waited  we  should  probably  have  seen  a  generalised  secondary 
syphilide  develop.  I  base  this  chiefly  on  the  inteuse  headache  and 
malaise  and  the  rapid  change  in  the  appearance  of  the  patient. 

At  all  events  I  consider  it  a  most  instructive  case,  and  lay  great 
stress  on  the  fact  that  however  certain  the  original  diagnosis  may  be,, 
one  must  keep  an  open  mind  when  the  course  of  the  case  proves 
different  from  what  one  would  expect. 
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A   CASE   OF    SPOROTRICHOSIS. 

By  WALLACE  BEATTY,  M.D., 

Hon.  Professor  of  Dermatology,  University  of  Dublin  ;  Physician  to  the 
Adelaide  Hospital. 

As  far  as  I  am  aware  no  case  of  sporotricliosis  has  hitherto  been 
reported  from  Ireland. 

I  have  been  on  the  look-out  for  sporotrichosis  for  some  years  in  my 
dermatologicid  clinic  at  the  Adelaide  Hospital,  and  only  met  with  it 
in  May  of  this  year,  1917.  I  may  have  seen  sporotrichosis  without 
recognising-  it,  as  the  clinical  appearances  reseniljle  tubercular  and 
syphilitic  affections;  but  as  [  have  been  on  the  alert,  I  cannot,  I 
believe,  have  missed  many  cases. 

Accordingly,  it  may  be  concluded  that  in  Dublin  at  any  rate,  and 
probably  in  Ireland  generally,  sporotrichosis  is  a  raie  disease. 

History  (May,  1917). — W.  P — ,  aged  15i  years,  works  in  a  brush 
factory  where  he  handles  African  bass. 

Two  months  ago  the  boy  noticed  a  small  pimple  on  the  front  of 
his  wrist  just  over  the  base  of  the  metacarpal  bone  of  the  thumb. 
A  piece  of  bass  stuck  into  the  pimple  and  caused  it  to  bleed  a  good 
deal.  The  pimple  alter  this  did  not  heal,  but  became  a  small  sore. 
Four  days  after  the  prick  by  the  bass  he  noticed  a  small  red  lump 
about  4  in.  above  the  sore.  After  this  another  lump  appeared 
between  it  and  the  primary  sore.  Since  then  four  smaller  lumps,  in 
a  straight  line  with  the  first  two,  have  appeared  higher  up,  two  in 
the  upper  part  of  the  forearm,  and  the  other  two  at  the  inner  side 
of  arm. 

Appearance  (May,  1917). — On  the  flexor  aspect  of  the  wrist  he  has 
an  almost  healed  ulcer  covered  with  a  scab. 

Two  inches  above  these  is  situated  over  the  lower  end  of  the  radius 
an  oval  red  swelling,  the  long  axis  of  the  swelling  running  in  the 
course  of  the  forearm. 

The  swelling  is  soft  to  the  touch  and  gives  fluctuation. 

Two  inches  above  the  first  swelling  is  another  oval  swelling,  soft 
and  fluctuating,  the  long  axis  in  the  direction  of  the  limb.  Above 
this  is  another  similar  elongated  swelling,  made  up  of  four  small 
nodules  close  together.  An  inch  above  this  is  a  small  inflammatory 
nodule. 

Following  up  the  line  of  swellings  in  the  forearm  from  the  primary 
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lesion  upwards  one  sees  a  small  red  elevation  in  the  lower  third  of 
the  arni  to  the  inside  of  tiie  biceps,  and  2  in.  liigher  a  little  nodule 
can  be  felt  under  the  skin. 

Between  the  nodules  can  be  both  felt  and  seen  a  hard  cord  running 
up  the  forearm  and  uniting  the  swellings.     See  Fig.  1. 

When  I  saw  the  boy  on  the  day  of  his  first  visit  to  the  Adelaide 
Hospital  I  made  the  following  note:  "Lymphangitis:  inflammatory 
nodules  running  up  the  forearm  joined  to  each  other  by  a  lymphan- 
gitic  cord.     An  unusual  case."  * 

Suspecting  sporotrichosis  I  drew  off  with  a  sterilised  needle  attached 
to  a  sterilised  syringe  some  pus  from  one  of  the  inflammatory  swellings 
and  introduced  this  pus  into  a  tube  of  sloped  maltose  agar.  In  about 
six  or  seven  days  a  growth  appeared — a  number  of  small  whitish  convex 


Fig.  1. 

elevations,  aptly  compared  by  a  nursing  sister,  Sister  Adams,  to  the 
appearance  of  milium.  In  a  few  days  the  culture  became  brown  and 
finally  black. 

Subcultures  on  sloped  glucose  and  maltose  agar  made  by  the 
stroke  method  yielded  after  some  weeks  a  typical  raised  plaited 
(convoluted)  black  culture,  with  delicate  radiations  into  surrounding 
medium.  The  convolutions  of  the  culture  resembled  somewhat  the 
sandcasts  made  by  worms  on  the  sea-shore  (see  Fig.  2). 

Examination  of  the  culture  histologically  showed  the  typical 
mycelium  and  spores  of  sporothrix — mycelium  slender,  about  2  mm. 
in  diameter,  septated  and  branching,  and  spores,  pear-shaped  or  oat- 
shaped,  3-5  mm.  in  length,  attached  to  and  arranged  round  the 
mycelium,  in  some  places  so  closely  together  as  to  hide  the  mycelium 
and  form  strings  or  cylindrical  masses  of  about  10  mm.  in  diameter. 
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Tliere  were  many  scattered  spores  detached  in  tlie  process  of 
preparation. 

Prof.  J.  Alfred  Scott  kindl\-  examined  my  cultures  and  microscopic 
preparations  and  confirmed  the  diagnosis. 

I  found  two  methods  of  staining  good.  One  suggested  to  me  by 
Prof.  Henry  Dixon,  Professor  of  Botany,  Trinity  College,  Dublin^ 
viz.  stain  the  dried  and  fixed  culture  witli  50  per  cent.  DelafielcVs 
logwood  for  ten  minutes;  then  wash,  dehydrate  with  alcohol,  and 
mount  in  Canada  balsam*: 

The  other,  the  formic  acid  and  borax  methylene  blue  method,  which 
Sabourand  recommends  for  staining  the  hairs  and  scales  of  ring- 
Avorm. 


Fig.  -2. 

Technique. — A  drop  of  water  is  placed  in  the  centre  of  a  slide.  A 
minute  amount  of  the  culture  is  taken  with  a  sterilised  platinum 
needle  and  transferred  to  the  drop  of  water,  and  very  gently  moved 
about  in  the  water  to  dissociate  it,  if  contact  with  the  water  does  not 
immediately  lead  to  dissociation.  Eough  treatment  would  separate 
the  spores  from  the  mycelium. 

The  slide  is  then  placed  in  an  incubator  till  the  water  has 
evaporated,  or  it  may  be  allowed  to  di'y  in  the  air. 

The  film  is  then  fixed  by  placing  over  it  a  drop  of  formic  acid,  and 
then  heating  the  slide  till  the  formic  acid  steams,  letting  it  cool  and 
heating  again  ;  this  process  is  repeated  a  few  times. 

The  slide  is  then  washed  in  water. 

The  fixed  film  is  then  stained  with  borax  methylene  blue  (Sahli). 
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When  staining  hairs  of  ring'worni  a  Tuinute  is  usually  sufficient.  But 
in  the  staining  of  sporothrix,  Mr.  Pelli>siei-  (who  was  acting  as  mj 
clinical  clerk,  and  gave  me  much  assistance  in  the  investigation  oi 
the  case)  found  that  better  preparations  are  obtained  by  leaving  the- 
culture  in  the  stain  for  several  minutes;  then  wash,  remove  excess  of 
colour,  and  dehydrate  with  absolute  alcohol ;  then  xylol  balsam. 

Short  staining,  while  it  stains  the  spores,  is  not  sufficient  for 
the  mycelium.  A  prolonged  staining  brin<>s  out  the  myceliunx 
exceedingly  well. 

This  case  is  an  example  of  the  lymphangitic  form  of  sporotrichosis,, 
starting  with  a  primary  lesion  "  the  sporotrichosic  chancre." 

The  boy  brought  me  some  of  the  bass  used  in  the  factory.  I  could 
not  discover  sporothrix  in  this  either  by  direct  examination  of  the- 
bass,  histologically,  or  by  culture.  Presumably  the  skin  was  infected 
by  sporothrix  in  the  bass,  but  I  failed  to  prove  it. 
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DERMATOLOGICAL    SECTION. 

Meeting  held  on  July  19th,  1917,  Dr.  J.  H.  Stoweks,  President  of 
the  Section,  in  the  Chair. 

Dr.  F.  Paekes  Weber  showed  a  case  of  macular  atropJiy  of  the 
skin,  fihoiuiug  the  early  raised  erythematous  stage,  and  associated  with 
ordinary  vitiligo.  The  patient  was  a  man,  P.  K — ,  aged  64  years, 
who  had  typical  vitiligo  of  the  hands  and  penis.  He  did  not  know 
how  long  it  had  been  present  in  the  latter  position,  but  in  the  foi'mer 
position  (the  hand)  he  had  noticed  it  for  the  last  nine  or  ten  years,, 
always  better  marked  in  the  summer  than  in  the  winter.  He  did  not 
know  how  long  he  had  had  the  macular  atrophy  of  the  skin ;  it  gave^ 
rise  to  no  pruritus  nor  subjective  symptoms,  and  he  was  not  indeed 
aware  of  its  presence  before  he  came  to  the  hospital.  It  was,  however,, 
quite  characteristic.  The  spots,  which  were  mostly  not  larger  than  a 
threepenny  piece,  were  of  two  main  types,  Avith  some  intermediate 
forms.  Many  of  them  were  slightly  raised  and  reddish  or  reddish- 
brown,  but  most  of  them  were  spots  of  colourless  anetodermatousr 
skin,  with  a  loose,  crumpled  cigarette-paper-like  surface,  which  was 
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sometimes  sliglitly  depressed.  It  was  clear  that  the  raised  erythe- 
matous spots  represented  an  early  (inflammatory)  stage  in  the 
development  of  the  colourless  atrophic  "  anetodermia "  stage,  that 
was  to  say,  the  true  macula^  atrophica,  from  which  the  disease  derived 
its  name.  There  were  likewise  a  few  spots  representing  intermediate 
stages  (as  already  stated)  between  the  erythematous  (raised)  and  the 
colourless  (atrophic)  types.  The  spots  (both  types  and  also  the 
intemediate  forms)  were  distributed  over  the  trunk  and  limbs,  but 
the  face,  head,  and  neck  were  not  affected.  The  spots  were  specially 
numerous  over  the  waist  region  of  the  trunk,  and  the  proximal 
portions  of  the  limbs  (thighs  and  upper  arms)  were  more  affected  than 
the  distal  portions.  In  some  parts  the  spots  were  arranged  in  groups 
or  clusters  of  various  shapes. 

The  patient  likewise  had  old  cardiac  valvular  disease  (aortic  reflux), 
without  any  definite  history  of  rheumatism.  There  Avas  lamellar 
(zonular)  cataract,  probably  congenital,  in  both  eyes,  together  with 
corneal  opacities  apparently  dating  from  childhood.  He  thought  he 
never  had  syphilis,  and  the  Wasserraann  reaction  was  negative. 

Macular  atrophy  of  the  skin  [tnaculas  atroiihic.se)  Wiis  probably  much 
more  common  thnn  was  genei-ally  supposed,  but  was  not  very  striking, 
and  joatients  did  not  usually  pay  any  attention  to  it  or  seek  any 
medical  opinion  about  it.  It  was,  indeed,  pei-haps  as  common  as 
vitiligo,  though  the  latter  condition  was  very  obvious  and  often 
annoyed  the  patient  and  attracted  the  attention  of  his  friends.  The 
association  of  the  two  conditions — both  relatively  common  ones — was 
probably  therefore  merely  a  chance  coincidence  in  the  present  case. 
An  ^etiological  connection  of  both  conditions  with  syphilis  had  been 
discussed  by  some  writers  on  the  subject,  but  syphilis  was  very 
common  and  therefore  likely  to  be  occasionally  associated  with  such 
relatively  not  uncommon  conditions  as  vitiligo  and  macular  atrophy 
of  the  skin. 

In  the  present  case  there  was,  as  already  stated,  no  history  of 
syphilis,  and  thei'e  was  no  evidence  pointing  to  it,  such  as  a  positive 
Wassermann  reaction  or  syphilitic  leucodermia  of  the  neck.  In  a 
recent  case  (1916),  however,  the  patient,  K.  P — ,  a  man,  aged  62  years, 
had  certainly  had  syphilis.  'J'he  macule  atrophica^  were  scattered 
over  his  trunk — circular  patches  of  loose  anetodermatous  wrinkled 
skin,  like  crumpled  cigarette  paper,  mostly  not  raised,  though  some 
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were  slightly  raised  above  tlie  general  surface.  Tlieir  presence  liad 
been  noticed  during  the  last  fourteen  months  or  so,,  and  at  first  they 
may  have  been  slightly  reddish.  The  patient  had  no  typical  syphilitic 
leucodermia  of  the  neck,  but  he  had  a  positive  Wassermann  reaction 
(tested  on  various  occasions)  and  the  remains  of  syphilitic  iritis.  In 
another  case,  recently  (1916)  shown  me  by  Dr.  G.  F.  Stebbing,  at  the 
Lambeth  Infirmaiy,  the  patient,  an  elderly  woman  (with  hemiplegia, 
probably  due  to  cerebral  haemorrhage),  had  symmetrical  clusters  of 
anetodermatous  macules  atrophicfe  on  the  front  of  her  wrists  and  had 
likewise  a  similar  group  on  the  left  uiauima.  They  had  apparently 
been  preseait  for  some  years.  He  did  not  know  whether  there  was 
any  evidence  of  previous  syphilis  or  not. 

Dr.  F.  Paekes  Weber  showed  a  case  of  congenital  hirsuties  of  the 
■Siniian  type  in  a  child.  The  patient  was  a  girl,  E.  W — ,  aged  4  years, 
born  in  London.  The  hypertrichosis  affects  the  forehead,  temples, 
sides  of  face,  the  back  (especially  the  upper  and  lower  portions  and 
the  vertical  line  over  the  spinal  colunni),  and  the  upper  and  lower 
■extremities.  The  regions  of  the  axilla3,  groins,  pubes,  and  front  of 
the  trunk,  and  the  neighbourhood  of  the  mouth  and  nose,  were  not 
hairy.  The  child  had  corneal  opacities  from  old  Phlyctenular  keratitis, 
and  had  been  treated  for  adenoid  vegetations,  enlarged  tonsils  and 
otorrluBH,  but  otherwise  showed  no  signs  of  disease,  and  was  mentally 
normal.  There  Avas  no  marked  prognathism  of  either  jaw,  and,  wdien 
the  jaws  Avere  closed,  the  lower  teeth  came  behind  the  upper  tejeth, 
as  they  did  in  ordinary  individuals.  The  nose  and  lips  and  cheeks 
were  thick,  and  the  bridge  of  the  nose  was  low.  There  was  nothing 
to  suggest  the  presence  of  a  hypernephromatous  tumour  in  the 
abdomen,  and  a  Rontgen  skiagram  of  the  base  of  the  skull  showed 
nothing  abnormal  about  the  pituitary  fossa.  There  was  no  sign  of 
any  precocious  or  abnomnal  sexual  condition.  The  moderate  degree 
of  hirsuties  present  was  rather  of  the  "  Simian  "  type  (see  further  on), 
than  of  a  type  suggesting  suprarenal  or  other  endocrine  disturbance. 
In  the  present  case  it  was,  according  to  the  mother,  congenital,  but 
not  familial.  The  mother's  two  other  children  (a  girl  and  a  boy) 
were  said  to  be  quite  normal,  and  there  was  no  history  of  hyper- 
trichosis in  any  other  members  of  the  family.  The  mother  was  Irish, 
the  father   (deceased)   was  Austrian   (not  Hebrew  Austrian).     There 
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was  the  usual  liistoi\y  of  "  uiaternal  impression."  The  mother  stated 
that  whilst  she  was  pregnant,  about  tliree  months  or  so  before  the 
birtli  of  this  child,  she  used  frequently  to  see  a  monkey,  which 
belonged  to  a  lady  in  the  neighbourhood. 

Excluding  cases  of  local  hypertrichosis  of  the '^naevus  pilosus  ^^ 
kind,  he  thought  cases  of  hypertrichosis  or  hirsuties  might  be  roughly 
classified  as  approximating  more  or  less  to  one  or  the  other  of  two 
main  types.  In  the  first,  which  might  be  termed  the  "  Simian  type," 
the  hypertrichosis  was  congenital  or  developmental,  and  sometimes 
familial,  and  might  be  regarded  as  au  example  of  so-called  "  degenera- 
tive "  reversion.  In  spite  of  the  absence  of  any  similar  condition  in 
the  family,  he  regarded  the  present  case  as  a  minor  example  (that  was 
to  say,  of  relatively  slight  degree)  of  the  "  Simian  tyjDe."  The  second 
type  was  associated  with,  and  secondary  to,  disorders  of  the  endocrine 
organs  '  (suprarenal  glands,  etc.),  and  was  generally  not  congenital 
and  n(.)t  familial. 

Dr.  F.  Parkes  \¥ebeh  showed  a  case  of  iinilateral  sfrise  afrophicas 
{striae  cutis  distensse)  of  the  tliora.r.  This  case  is  reported  on  p.  247  of 
this  number. 

Dr.  E.  G.  Graham  Li'jtle  showed  a  case  oicircinate  eri/t/iema,. 
possibly  the  "  Erytheme  annulaire  centrifuge"  of  Darier.  The  patient 
was  a  business  man,  aged  40  years,  of  excellent  physique  and  in  good 
general  health.  The  eruption  began  in  the  summer  while  the  patient 
was  at  the  seaside,  in  the  form  of  rings  with  a  strong  resemblance 
to  ringworm.  They  disappeared  with  the  application  of  iodine,  and 
indeed  spontaneously,  but  recurred,  apparently  usually  in  the  summer. 
As  the  patient  was  accustomed  to  spend  this  season  at  the  sea, 
it  was  thought  that  this  had  some  effect  in  the  causation  until 
the  condition  developed  when  he  was  at  home  at  Horley.  Repeated 
examinations  for  the  fungus  of  ringworm  were  always  negative,  and 
this  diagnosis  had  to  be  abandoned.  The  eruption  was  usually  seen 
in  the  same  sites  as  at  present,  that  was  a  copious  distribution  on  the 
thighs,  lower  sacral  region  and  buttocks,  the  abdomen  and  the  fore- 
arms. The  rash  at  present  consisted  of  rings  of  erythema,  but  in 
the  earliest  stages  these  were  said  to  begin  with  a  pink  papule,, 
speedily  spreading  centrifugally  as  in  the  affection  described  by 
Darier,  to  form  rings  which  might  reach  the  size  of  half-a-cro\vn  or 
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more.  The  skin  enclosed  in  the  iiivohited  ring  was  unaltered,  and  as 
the  margin  enlarged  the  earlier  vividly  pink  raised  edge  faded  and 
flattened.  There  was  no  scaliness  to  speak  of,  and  scrapings  yielded 
very  little  material  in  contrast  to  what  one  found  with  ringworm. 
Occasionally  the  initial  lesion  developed  into  a  patch  rather  than  a 
ring,  tliat  was  to  say,  the  involution  in  the  centre  was  incomplete. 
Itching  was  very  moderate  in  degree,  but  fiiirly  constant  ;  vesication 
had  never  been  noted,  and  the  itching  was  not  comparable  with  that 
of  Dermatitis  herpetiformis. 

The  practically  spontaneous  retrogression,  the  pei-iodicity,  and  the 
lesion  seemed  to  approximate  the  condition  to  the  Erythema  multi- 
forme group.  But  the  persistence  of  the  lesion  was  much  greater, 
for  individual  lesions  last  for  several  weeks  or  even  months.  'Vhe 
Wassermann  reaction  was  negative. 

The  cases  of  gyrate  erythema  described  by  Colcott  Fox  in  the 
International  Atlas  of  Rare  Shin  Diseases,  differed  from  these  in  the 
ultimate  development  of  vesicles,  which  made  Fox  suggest  the  possi- 
bility of  these  being  instances  of  Dermatitis  lierpetiformis,  and  Darier 
takes  it  as  established  that  this  was  their  nature.  The  case  which 
the  exhibitor  showed  at  this  Section  a  few  montlis  ago  as  possibly  an 
example  of  "  Erytheme  aiinulaire"  also  developed  in  such  a  manner 
as  to  make  it  quite  certain  that  it  was  a  Dermatitis  herpetiformis. 
Itching  in  that  case  had  been  severe  from  the  beginning,  so  that  this 
development  was  perhaps  not  wholly  unexpected. 

Dr.  S.  A.  Clarke  said  the  patient  came  to  him  each  year  immediately  after 
his  annual  sea  bathing.  He  had  distinct  itching,  but  he  never  visited  him  until 
the  patches  were  distinctly  civcinate.  He  thought  it  was  i-ingworm,  and  treated 
him  for  that,  and  each  year  it  cleared  up.  This  year  he  pointed  out  that  he  had 
not  been  to  the  sea.  yet  the  lesions  came  out  again.  The  patches  had  not  l)een 
treated,  and  they  had  spread  very  much.  The  desquamation  did  not  shoAv  so 
nuich  now  as  it  did.  He  had  itcliing  at  times.  Microscopical  examinations  had 
been  made,  but  the  ringworm  was  not  found.  The  regions  mostly  afEected  were 
the  buttocks  and  lower  part  of  the  abdomen  and  the  upper  part  of  the  thighs. 
Sometimes  there  were  one  or  two  patches  on  the  inside  of  the  arms. 

Dr.  H.  G.  Adamson  said  that  several  years  ago  he  showed  a  patient  with  an 
almost  exactly  similar  condition,  who  had  had  these  rings  persisting  for  months, 
and  then  disappearing,  only  to  reappear  later.  Previously  he  had  had  a  case  in  a 
child.  In  both  cases  his  first  diagnosis  was  ringworm  ;  then  he  concluded  they 
were  the  condition  Dr.  Fox  had  described  as  persistent  circiuate  erythema.  In 
both  cases  the  eruj)tion  disappeared  on  taking  salicylates,  but  came  back  after- 
wards. 
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Dr.  E.  Gr,  Graham  Little  showed  a  case  of  Ltipns  erythematosus 
following  upon  ringioorm  of  the  scalp  in  an  adult  treated  icith  K-rayft. 
The  patient  was  a  single  ladj^,  aged  37  years,  who  rather  more  than 
five  years  ago  developed  a  condition  of  the  scalp  which  was  diagnosed 
as  "  eczema  "  by  one  general  practitioner,  and  ti'eated  as  such  for  a 
year.  She  was  then  seen  by  another  genei'al  practitioner,  who  made 
the  diagnosis  of  "ringworm,"  which  he  states  was  confirmed  by  a 
microscopical  examination  of  hairs  sent  for  this  purpose  to  the  Kent 
bacteriological  laboratories.  This  diagnosis  was  supported  by  the 
X-ray  operatoi",  another  general  practitioner,  who  in  his  excellent 
notes  of  the  procedure  he  adopted  in  X-raying-,  explicitly  says  the 
tinea  was  "  diffuse  and  general."  The  patient,  however,  seemed  to 
be  positive  as  to  the  ''  redness"  of  the  parts  prior  to  X-raying,  and 
declared  that  the  areas  then  involved  were  much  less  than  at  present, 
and  that  the  invasion  of  the  scalp  had  progressed  very  steadily  and 
rapidly  in  the  past  two  years,  the  whole  vertex  l)eing  now  affected. 
She  was  submitted  to  X-rays  on  August  5th,  1914,  the  entire  head 
being  exposed  by  the  Kienb(")ck-Adamson  method,  only  one  application 
being  luade  to  each  of  five  areas  marked  out  on  the  scalp.  The  hair 
fell  out  in  due  course  all  over  the  scalp,  but  according-  to  the  patient's 
recollection  the  permanently  bare  areas  resulting  are  of  much  wider 
extent  than  previously  to  that  ti'eatment,  and  these  areas  were 
spreading,  as  had  been  stated.  The  present  condition  was  quite 
typical  of  Lupus  ei-ytheniatosns,  and  there  was  a  fresh  invasion  behind 
the  ears  which  was  very  characteristic.  It  was  of  course  arguable 
that  ringworm  of  the  scalp  in  an  adult  being  so  rare,  and  no  source 
of  infection  having  been  established,  the  diagnosis  of  that  condition 
was  erroneous,  and  that  the  original  disease  was  in  fact  Lupus 
erythematosus,  which  might  well  have  been  accentuated,  but  not 
initiated,  by  radiation.  The  patient,  naturally  enough,  was  inclined 
to  attribute  tiie  baldness  to  an  X-ray  burn,  and  it  was  chiefly  to  dispel 
this  attribution  that  he  showed  this  case. 


Dr.  G.  Pernet  had  a  similar  case,  an  older  (female)  patient.  It  was  diagnosed 
as  t-ingworm.  Init  he  was  not  sure  tliat  it  had  been  microscopically  examined. 
It  was  imdouhtedly  a  case  of  Lupus  erythematosus,  and  it  had  been  treated  by 
X-rays,  which  certainly  aggravated  it.  The  case  was  a  very  obstinate  one.  He 
doubted  if  a  microsporon  was  originally  present  in  Dr.  Little's  case,  notwith- 
standing the  report. 
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Dr.  S.  E.  DoRE  showed  a  case  of  small-spored  riugicorm  in  a  ivoman, 
aged  37  years.  The  patient  attributed  the  disease  to  handling  dirty 
pay-books,  which  tlie  soldiers  often  carried  in  their  caps,  in  an  Army 
Pay  Office  about  three   months  ago,  but  that  was  scarcely  ;i    likely 


Fig.  1. — Dr.  J.  H.  Stowers"  ease  of  cougeuital  icbtliyosis. 


source  of  infection.  There  appeared  to  be  no  definite  history  of 
infection  from  animals,  although  thei'e  was  a  suspected  cat  iu  the 
house,  which  was  examined  and  found  to  be  healthy.  An  interesting 
point  concerned  the  duration  of  the  disease,  some  authorities  main- 
taining that  these  were  really  undiagnosed  cases  which  had  persisted 
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from  cliildliood.  There  was  evidence  that  this  was  not  so  here, 
because  the  patient  consulted  Dr.  Adamson  five  or  six  yenrs  ago  for 
loss  of  hair,  and  his  diagnosis  was  seborrhoea  of  the  scalp.  The 
question  arose  as  to  what  the  treatment  should  be.  She  had  asked 
for  X-ray  treatment,  but  the  case  seemed  to  be  improving  a  great 
deal  under  the  present  treatment  with  ointment,  and  his  experience, 
in  the  few  cases  he  had  seen  in  adults,  was  that  the  condition  cleared 
up  in  theni  more  quickly  than  in  children.      Another  inqDortant  point 


Fig.  2. — Dr.  J.  H.  Stowers"  case  of  congenital  iclithyosis. 

was  whether  there  was  more  risk  in  X-raying  the  scalp  of  a  patient 
of  this  age  than  that  of  a  child.  He  had  applied  the  ra3's  to  a  certain 
number  of  cases  of  Alopecia  areata  in  adults  and  the  hair  had  returned 
satisfactoi'ily,  at  any  rate,  on  tlie  places  not  aifected  by  tlie  alopecia. 

Dr.  J.  H.  Stowbks  showed  'photographs  of  a  aevcre  case  of  congenital 
ichthyosis.  The  pntient  (male),  aged  51  years,  ])resented  an  unusual 
tessellated  appearance  upon  the  limbs,  witli  exception;!  11  \'  large 
elevated  plates  of  thickened  epidermis  like  crijcodile  hide  (Ichthyosis 
sauroderina)  (Figs.  1,  2). 
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Df.  George  Pernet  showed  a  case  of  multiple  Mori>h'eo-scler<)derm{a. 
The  patient  was  a  giv\,  aged  11  yeai's,  and  the  changes  in  the  skin 
were  noticed  six  weeks  ago.  Now,  over  the  lumbar  region  and  the 
scapula,  there  were  faintly  violaceous  areas  with  here  and  there  oval 
patches  of  slightly  ivory-white  sclerosed  glistening  skin,  bordered  by 
pale  lilac  rings.  These  oval  patches  were  inclined  to  be  symmetrical 
about  the  back. 

Dr.  George  Pernet  showed  a  case  of  extensive  nxvus  of  the  trunk 
and  extremities,  involving  the 'palms  and  soles.  The  patient  was  a  boy, 
aged  6  years.  According  to  the  mother,  she  first  noticed  the  condi- 
tion of  the  skin  a  week  or  two  after  birth.  The  neevus  occupied  a 
corset  area  of  the  trunk  and  upper  part  of  the  thighs  and  buttocks, 
the  fronts  of  the  knees,  with  a  boot  and  glove-like  distribution  about 
the  feet  and  hands,  the  soles  and  palms  being  involved.  The  skin  in 
this  area  was  dry  and  rough  to  the  touch,  with  striations,  giving  a 
curious  variegated  appearance,  especially  in  front.  The  fronts  of 
the  knees  exhibited  a  rough  patch  on  each.  'V\\e  backs  of  the  hands 
and  dorsa  of  the  feet  were  slightly  affected,  but  the  palms  and  soles 
were  rather  dirty-looking  and  rough,  like  a  kei-atosis.  Running  up 
about  the  tendo  Achillis  were  somewhat  rough  and  red  narrow  linear 
bands,  like  a  mild  degree  of  n^vus  linearis. 

Altogether  the  nc>?vus  Avas  of  a  mildy  verrucose  type.  Quite 
recently  faintly  pink  scaly  patches  had  appeared  about  the  right 
elbow  and  under  the  left  clavicle.  On  scratching  up  the  scales 
l»leecling  points  could  be  made  out  pointing  to  a  mild  degree  of 
psoriasis,  which  some  would  perhaps  consider  seborrhoeic,  especially 
as  the  scalp  is  dry  and  scurfy.  In  any  case  these  two  patches  were 
on  the  borderland  of  the  aforenamed  conditions.  The  boy  was  in 
good  health  and  well-nourished.  There  were  no  indications  of 
syphilis  in  either  mother  or  child  to  account  as  a  factor  in  the  con- 
genital malformation  of  the  skin.  'V\\e  Wassermann  reaction  in  both 
was  negative. 

Dr.  George  Pernet  showed  a  case  of  Acne  varioliformis.  A 
woman,  aged  34  years,  a  railway  car  cleaner,  Avho  had  had  an  erup- 
tion about  the  border  of  the  scalp  and  forehead  for  seven  months. 
There  the  elements  were  characteristic  of  Acne  varioliformis,  the 
necrotic  lesions  going  back  into  the  scalp  in  the  usual  Avay.       More 
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recent!}'  she  had  had  a  similar  roughly  triangular  area,  with  the  base 
upwards,  of  similar  elements  on  the  centre  of  the  back.  There  was 
also  a  small  group  on  the  centre  of  the  chest  in  front.  It  was  for 
this  nnnsual  distribution  that  the  patient  was  shown.  She  was 
improving  on  mist,  ferri  perchlor.  alone,  without  any  local  treatment. 

Dr.  George  Per  net  showed  a  case  of  Acne  agminata  {of  Radcliffe- 
Crocker).  The  pntient  was  a  woman,  aged  49  years,  with  a  typical 
Acne  agminata  eruption  of  the  face.  The  eruption  had  lasted  about 
five  months.  He  did  not  remember  ever  seeing  Acne  agminata  in 
a  woman  before.  In  the  cases  he  had  seen  exposure  to  heat,  or 
strong  sunlight,  and  accompanied  by  sweating,  were  the  rule. 
There  was  no  exposure  of  the  kind  in  this  instance.  He  examined 
one  of  Radcliffe-Crocker's  cases'^  histologically,  and  found  that  the 
sweat  apparatus  was  mainly  involved.  He  did  not  consider  these 
cases  were  tuberculous  in  origin — i.  e.  toxi-tuberculides.  Quite 
recentl}'  Chalmei's  and  iMartyn,  of  Khartoum,  agreed  as  to  the 
pustular  lesions  with  his  histological  results.t  Nor  did  he  con- 
sider these  cases  the  same  as  Acne  varioliformis,  though  he  noticed 
Srelwagon  included  Acne  agminata  under  the  Acne  varioliformis 
heading. J  They  were,  no  doubt,  toxic  in  origin  in  some  way,  and  in 
the  present  case  the  state  of  the  teeth  and  gums  would  be  quite 
sufficient  to  account  for  the  outbreak  on  the  face.  The  patient  had 
impi'oved  a  little  since  she  had  been  on  lot.  calaminte  and  mist, 
ferri  perchlor.,  as  when  she  first  came  under  observation  on  June 
5th  last,  the  eyes  were  very  puffy,  and  the  face  somewhat  swollen 
generally. 

Dr.  J.  H.  Skqukira  showed  fuiir  cases  of  dermatitis  due  to  high 
explosives  used  in  the  recent  air  raids.  Two  of  the  cases  were  the 
result  of  the  raid  on  June  loth.  Both  patients  had  suffered  sevei-ely 
from  a  pompholyx  type  of  eruption,  beginning  nine  days  after 
exposure  to  irritation.  The  hands  were  intensely  stained  an  orange- 
yellow  colour  immediately,  and  vesicles  developed  on  the  palms  and 
sides  of  the  fingers  on  the  ninth  day.     In  both  the  bullae  became  con- 

*  Fernet,  Brit.  Jourii.  Berm.,  xiv,  1902,  p.  131.  See  also  Radcliffe- Crocker. 
Diseases  of  the  Skin,  3rd  edit.,  ii,  fig.  70,  p.  1096. 

t  A.  J.  Chalmers  and  A.  C.  F.  Martyn,  Proc.  Boy.  Soc.  Med.,  1916-17,  x  (Sect. 
Derm.)  pp.  23  et  seq. 

X  Stelwagon,  Diseases  of  the  Skin,  7tli  edit.,  p.  1055. 
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tliient,  and  ultimately  the  epidermis  peeled  oft'.  Jiotli  had  had  slight 
pyrexia  and  eosinophilia.  The  othei*  cases,  caused  by  the  raid  of 
July  7th,  illustrating  the  staining-  of  the  skin  and  early  vesication. 

The  powder  which  was  the  cause  of  this  dermatitis  was  under 
investigation.  He  had  had  private  information  that  it  was  not  only 
tri-nitro-toluene,  but  that  there  was  hexamethyl-diphenyl-amine  in 
addition.  It  was  something  fresh  in  explosives.*  Hexamethyl- 
dipheuyl-amine  was  also  known  as  aurantia,  Avhich  had  long  been, 
recognised  as  a  cause  of  dermatitis. 

Dr.  Aldo  CASTELLANit  read  a  short  paper  on  "  Accladiosis."  He 
said  that  cases  of  accladiosis  having  been  very  recently  observed  in 
Europe  (Balkanic  Zone)  by  himself,  Laurie,  and  others,  it  might 
perhaps  be  of  interest  to  give  a  brief  general  account  of  the  con- 
dition. 

The  condition  had  l)een  observed  by  him  since  1907  in  Ceylon,  but 
he  did  not  fully  describe  it  until  last  year.  Cases  had  been  observed 
in  Ceylon,  the  Federated  Malay  States,  and  Macedonia. 

In  a  well-marked  case  ulcerative  lesions  were  present  all  over  the- 
body,  though  they  were  in  smaller  number  or  absent  altogether  on 
the  face,  scalp,  palms,  and  soles.  Most  of  the  nlcers  were  sharply 
defined,  roundish,  or  oval,  with  red  granulating  fundus.  In  inany 
cases  there  was  abundant  purulent  secretion  which  collected  and 
dried  up  in  thick  yellow  crusts  covering  the  ulcers.  Cumma-like 
nodules  and  furuncle-like  lesions  might  also  be  observed.  The  super-^ 
ficial  lymphatic  glands  might  be  enlarged.  The  lesions  in  most  cases 
gave  very  little  pain,  or  none  at  all ;  itching  was  often  completely 
absent,  but  occasionally  the  patient  complained  of  slight  piuritis.. 
The  general  condition  of  the  patient  was  not  seriously  affected  for  a 
long  time,  but  he  often  complained  of  a  certain  degree  of  weakness 
and  discomfort.  Not  infrequently  there  was  seiotine  fevei-.  The- 
blood  had  been  examined  in  two  cases  in  the  Tropics;  in  one  case  in 
the  Balkanic  Zone;  Wassermann  reaction  negative.  In  the  first  two 
cases  red  blood  corpuscles  and  hemoglobin  were  slightly  below  the 

*  A  fuller  description  of  cases  is  given  in  the  Brit.  Med.  Joi\rn.,  August  4tb„ 
1917,  p.  148. 

t  Castellani,  Aldo.  "  Notes  on  a  New  Ulcerative  Dermatoinycosis,"'  with  Report 
on  the  Causative  Fungus  by  E.  Piuoy.  Brit.  Med.  Journ.,  October  7tb.  1916^ 
p.  486. 
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normal  ;  in  one  there  was  eosinophilia  (5  per  cent.)  which  might  have 
been  due  to  a  concomitant  Ascaris  lumbricoides  infection.  In  the 
Macedonian  case,  the  blood  of  which  was  examined,  there  was  a 
distinct  leucocytosis  (16,000  leucocytes)  of  the  polymorphonuclear 
tj'pe;  in  this  patient  there  was  abundant  purulent  secretion  and 
serotine  fever,  which  on  somedajs  reached  102^  and  103°  F. 

The  histo -pathological  investigation  of  the  condition  was  far  from 
completed.  From  the  preliminar}^  investigation  it  would  seem  that 
the  lesions  Avere  ver}'  similar  to  those  one  saw  in  sporotrichosis,  and 
that  three  types  of  lesions  might  be  distinguished  :  (1)  An  epithelioid 
or  tuljerculoid  type,  with  presence  of  giant  cells;  (2)  a  lynipho- 
connective  tissue  type  (syphiloid)  ;  (3)  polymorphonuclear  type 
(ecthymatous). 

The  condition  was  caused  by  a  fungus,  wliich,  as  stated,  he  isolated 
in  Ceylon.  Cultures  were  sent  to  Prof.  Pinoy,  of  the  Pasteur  Institute, 
who  very  kindly  investigated  it  botanically  and  classified  it,  giving  it 
the  name  of  Accladium  Castellniii  (Pinoy,  1916).  He  quoted  ii  portion 
of  Prof.  Pinoy's  description  : 

"The  growth  on  artificial  media  (such  as  carrot,  potato,  glucose- 
agar)  consists  of  many  small  roundish  masses,  wliich  hiter  on  may 
coalesce,  covered  by  spiculated  formations,  giving  them  a  prickly 
appearance,  and  consisting  of  erect,  straight  filaments,  parallel  to 
each  othei-,  or  at  times  interlacing.  These  filaments  are  approximately 
2  mici-ons  in  diameter,  and  carry  lateralh'  pseudoconidia  of  variable 
shape,  cylindriform,  p3MMform,or  spherical,  attenuated  in  size  at  their 
points  of  insertion.  Most  of  these  pseudoconidia  are  4  microns  in 
length,  with  a  breadth  of  3  microns.  This  type  of  fructification 
recalls  the  type  Accladium  described  by  Bodin  in  certain  species  of 
the  genus  Trichophyton  (Malmsten,  1848)  : 

"  These  pseudoconidia  become  detached  and  then  develop  by 
sprouting,  and  mycelial  filaments  are  formed.  Certain  filaments 
produce  spherical  chlamydospores  arranged  in  small  strings,  as  found 
in  certain  fungi  of  the  genus  Fusariuin.  These  small  chains  of 
-chlamydospores  are  very  frequently  terminal,  the  dimensions  being 
variable — 8  to  10  mici'ons." 

In  cultures  on  carrot  and  potato  the  colonies  were  white,  on  glucose 
agar  often  amber  colour.  Very  old  cultures  might  show  a  certain 
amount  of  pigmentation. 
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A  positive  diagnosis  could  be  made  witli  certainty  only  by  cultural 
methods.  The  microscopical  examination  alone  was  of  very  little  use, 
hyphomycetic  elements  being  as  a  rule  absent  microscopically  in  the 
scrapings  from  the  ulcers  and  contents  of  nodules.  The  material 
should  be  inoculated  in  glucose-agar  tubes.  Four  to  eight  days  after 
inoculation  small,  yellowish,  amber-coloured  colonies  appeared ;  they 
enlarged  fairly  rapidly,  became  hemispheric,  and  often  coalesced  in  a 
knotty  mass.  At  times  the  colonies  might  not  fuse  together ;  each 
colony  then  remained  separate,  reached  a  large  size,  and  occasionally 
presented  peculiar  radiating  furrows  as  seen  in  certain  species  of 
trichophytons.  In  many  cases  where  the  material  had  been  collected 
from  ulcerated  lesions,  the  fungus  grew  in  symbiosis  Avith  a  coccus 
and  it  might  be  difficult  to  separate  the  two  organisms.  The  malady 
was  often  taken  for  a  syphilitic  condition.  The  histor}^  the  negative 
examination  of  the  lesions  for  spirocha^tes,  the  failure  of  mercury  and 
salvarsan  treatment,  would  exclude  it.  When  the  lesions  were- 
covei-ed  by  raised,  thick,  bright,  yellow  crusts  the  condition  must  be 
differentiated  from  yaws  ;  in  accladiosis,  on  removing  the  crusts, 
ulcers  were  found,  while  in  yaws,  the  typical  frambcesiform  nodules 
would  be  seen  ;  in  scrapings  from  yaws  lesions  the  spirochaeta  would 
be  found.  Accladiosis  could  be  differentiated  from  sporotrichosis, 
and  other  affections  of  hyphomycetic  origin  by  cultural  methods. 

The  course  of  the  disease  might  be  very  long,  and  there  was  very 
little  or  no  tendency  to  spontaneous  cure ;  but  if  a  proper  treatment 
was  carried  out  a  cure  could  be  obtained  fairly  rapidly  in  the  majority 
of  cases.     A  few  cases  responded  to  treatment  extremely  slowly. 

Potassium  iodide  given  in  full  doses  (20  gr.  t.d.)  acted  satisfactorily.. 
The  drug  appeared  to  act  at  times  more  rapidly  if  given  according  to 
Prof.  Pinoy's  method — viz.  in  conjunction  with  a  salt-free  diet. 
If  potassium  or  sodium  iodide  was  not  well  borne,  sajodin  and  other 
similar  preparations  might  be  tried,  but  the  result  was  not  so  satis- 
factory. Mercur}'  and  arsenic  had  no  effect  on  the  course  of  the 
malady.  As  regards  local  treatment,  it  was  sufficient  to  keep  the 
ulcers  clean  by  using  a  weak  mercury  perchloride  lotion. 


Meeting  held   on   October  18th,    1917,  Dr.   J.   H.   Stowers,  Yice- 
President  of  the  Section,  in  the  Chair. 

The  retiring  President,  Dr.  J.  H.  Stowers,  in  a  short  valedictory 
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address,  recalled  the  fact  that  ten  years  had  elapsed  since  their 
lamented  friend  and  first  president,  KadclifPe  Crocker,  enjoined  them 
to  work  earnestly  and  harmonionsly  to  make  their  Section  a  success — 
"each  tor  all  and  nil  for  each.'"'  Under  the  guidance  of  his  (the 
speaker's)  disting'iiished  predecessors,  these  hopes  and  wishes  had 
been  completely  realised  and,  aided  as  he  had  been  l)y  competent 
and  willing  officers,  he  ventured  to  affirm  that  the  two  Sessions 
for  which  he  had  been  more  immediately  responsible  had  not  fallen 
sliort  of  the  preceding  ones  either  in  interest  or  usefulness.  Tn  the 
terrible  times  in  which  they  were  living,  with  the  exigencies  of  a 
world-wide  war  still  pressing  heavily  upon  them,  and  its  conse(juent 
indescribable  suffering  and  sorrow  abounding  in  ever}'  qufirter,  they 
had  been  unavoidably  deprived  of  the  presence  and  co-operation  of 
a  number  of  their  active  members;  nevertheless,  the  attendances  at 
their  meetings  had  been  exceptionally  good,  and  their  visitors 
unusually  numerous. 

Incidental  to  their  department,  although  not  strictly  the  direct 
■concern  of  their  Section,  he  was  constrained  to  refer  to  the  ines- 
timable wori<  of  the  successive  editors  and  sub-editors  of  their  Joui-nal 
now  known  by  the  more  comprehensive  title  of  The  Britisli  Juurnal 
■of  Deijiiatoloyij  and  Syphilis,  and  which  it  had  been  their  good  fortune 
to  possess  since  1889,  upwards  of  twenty-nine  years. 

The  conditions  of  the  time  made  it  unusually  difficult  for  their 
pi-esent  editor  to  obtain  material  for  the  quarterly  volume  for  which 
he  was  responsible,  and  to  meet  the  additional  cost  of  publication,  he 
ventured  to  invite  all  those  who  had  material  and  leisure  at  their 
disposal  to  contribute  papers  and  record  cases  in  their  con)mon 
interest,  not  forgetting  the  fact  that  every  additional  annual  subscriber 
to  their  Journal  helped  to  relieve  the  burden,  which  was  not  incon- 
siderable, in  both  directions,  educational  and  financial. 

It  had  been  a  source  of  much  satisfaction  to  him  that  during  his 
term  of  office  the  final  Report  of  the  Royal  Connnission  on  Venereal 
Diseases  had  been  issued.  The  Commission,  as  they  were  aware,  was 
appointed  in  1913  "to  inquire  into  the  prevalence  of  venereal  diseases 
in  the  United  Kingdom,  their  effects  upon  the  health  of  the  community, 
and  the  means  by  which  those  effects  can  be  alleviated  or  prevented." 

The  summary   of  the  Commissioners'   recommendations  were  now 
nvell  known,  and  he  trusted  universally  adopted.     The  character  and 
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tlioi-ougliiiess  uF  the  inquiry  were  as  complete  as  could  be  desired, 
and  tlie  whole  Report  stood  as  a  luoniimeut  to  the  indefatigable  and 
successful  labours  of  the  Commissioners  themselves  for  which  the 
whole  community  should  be  profoundly  grateful.  Notification  was 
duly  considered,  but  at  the  present  time  rejected,  as  likely  to  be 
prejudicial  and  dangerous.  However,  it  was  not  impossible  that 
further  legislation  might  be  obtained  in  this  direction  wlien  the 
knowledge  of  the  terrible  nature  of  these  diseases  and  their  conse- 
quences was  more  general. 

It  must  be  noted  that  the  National  Council  for  Combating  Venereal 
Diseases  should  be  accepted  as  an  authoritative  and  complete  body 
for  the  purpose  of  disseminating  knowledge  concerning  this  subject, 
which  was  of  the  greatest  national  importance. 

Both  as  a  member  of  the  Koyal  Commission  and  as  Chairman  of 
the  Propaganda  Committee  of  the  National  Council  for  Combti ting- 
Venereal  Diseases,  their  former  pi-esident.  Sir  Malcolm  Morris,  had 
rendered  yeoman  service,  and  this  was  a  suitable  opportunity  for 
conveying  to  him  their  united  thanks  for  the  valuable  assistance  he 
had  rendered  to  the  profession,  as  well  as  to  the  public,  in  dealing 
with  this  subject,  the  importance  of  which  coi>ld  not  be  overrated. 

He  could  not  relinquish  the  chair  without  endeavouring  to  convey 
to  them  his  grateful  appreciation  of  the  high  honour  they  had 
conferred  upon  him  in  electing  him  their  President,  ;ind  also  his  very 
cordial  thanks  for  the  loyal  assistance  and  support  he  had  received 
from  them  all  throughout  his  term  of  office. 

They  had  worked  harmoniously  together  for  the  common  weal,  and 
he  hoped  had  succeeded  in  some  degree  in  advancing  their  knowledge 
in  one  of  the  most  important  departments  of  practical  medicine. 
Let  them,  therefore,  continue  to  utilise  the  increasing  opportunities 
afforded  them  ;  for  while,  as  it  had  been  said,  they  might  have  reached 
the  pericardium,  much  indeed  had  to  be  accomplished  before  they 
arrived  at  "the  heart  of  knowledge." 

Let  them  continue  to  cultivate  the  spirit  of  unity  and  friendship, 
that  friendship  which  Lord  Clarendon  once  wrote,  "  hath  the  skill 
and  observation  of  the  best  physician,  the  diligence  and  vigilance  of 
the  best  nurse,  and  the  tenderness  and  patience  of  the  best  mother.' 

Dr.  J.  H.  Sequeika  shoAved  a  case   of   aclerodactijly.      The  patient 
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was  a  girlj  aged  12  yeai's.  She  came  to  London  Hospital  in  1914,. 
when  she  was  aged  9  years,  suffering  from  small-spored  ringwoi-m  of 
the  scalp,  and  while  she  was  under  treatment  there,  Dr.  Oliver,  Avho 
Avas  in  charo-e  of  the  rino-worm  cases,  noticed  the  condition  of  her 
hands,  and  brought  the  patient  to  him.  They  recognised  the  case  as 
one  of  sclerodact}^}'.  There  was  at  present  a  very  marked  degree  of 
scleroderma,  beginning  at  the  extremities — the  hands  and  feet — and 
the  face  had  the  "marble  statue"  appearance,  which  was  very 
characteristic.  There  was  little  of  importance  in  her  history,  but  the 
condition  was  supposed  to  have  dated  from  a  fright.  She  had  had 
chicken-pox,  scai-let  fever,  and  measles.  She  had  not  had  rheumatic 
fever.  She  had  also  suffered  from  Herpes  zoster,  and,  as  far  as  they 
could  make  out,  the  scars  of  the  zoster  were  the  only  alterations  in  the 
skin  of  the  abdomen  and  the  chest.  So  that  the  examination  should 
be  complete,  a  Wassermann  test  was  done,  and  it  was  negative.  A 
blood-count  showed  an  abnormalit}'  in  the  lymphocytes,  18"5  per 
cent.,  between  twice  and  thrice  the  normal  proportion.  She  had  been 
given  thyroid  and  various  other  treatments,  but,  he  regretted  to  say, 
without  any  marked  improvement.  Recently  she  had  had  a  little 
sepsis  over  one  of  the  knuckles,  the  skin  over  it  being  very  tight. 

Dr.  J.  H.  Sequeira  showed  a  case  of  so-called  multi'ple  idiopathic 
pigment  sarcoma  of  Kaposi.  The  patient  was  a  man  of  Russian 
origin,  aged  40  yeai's.  When  he  was  first  seen  he  had  a  purplish 
eruption,  of  papular  character,  which  suggested  Lichen  verrucosus. 
The  history  given  Avas  that  he  had  had  the  trouble  tAvo  years.  His 
hands  shoAved  Avell  the  "  purple  congestion  "  described  by  Hutchinson^ 
while  the  lower  extremities  showed  infiltration  of  a  purplish  colour 
Avith  numerous  small  nodules.  The  Wassermann  reaction  Avas  nega- 
tive. His  last  case,  Avhich  he  showed  at  the  International  Congress^ 
1913,  he  had  had  steadily  under  his  cai-e,  and  great  benefit 
followed  treating  it  by  means  of  X-rays  :  the  SAvellings  went  down,  and 
the  skin  became  fairly  normal  in  colour;  the  patient  Avas  also  more 
comfortable.     He  proposed  to  employ  the  same  treatment  in  this  case. 

P. 8. — Since  the  case  was  demonstrated  the  microscopical  examina- 
tion had  shown  the  excised  skin  to  be  the  seat  of  a  granulomatous 
infilti'ation.  He  thought  the  time  had  now  come  to  exclude  these 
cases  from  the  group  of  sarcomata. 
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Dr.  E.  G.  Graham  Little  showed  a  case  of  Acne  scrofulosorum. 
This  was  an  extensive  eruption  of  Acne  scrof ulosorum  in  an  obviously 
tuberculous  boy,  the  condition  having  an  unusually  long  history.  The 
eruption  dated  from  the  age  of  7,  and  he  was  now  14.  A  new  erup- 
tion had  occurred  on  the  nose  within  the  last  two  months.  The 
question  was  whether  that  eruption  was  an  extension  of  the  tuber- 
culide, or  whether  it  was  connnencing  Acne  vulgaris.  Besides  the 
skin  condition  he  had  chronically  swollen  joints  and  enlarged  glands 
in  the  neck.  The  face  condition  was  the  same  as  on  the  other  parts. 
The  present  distribution  was  chiefly  on  the  legs,  thighs,  hands,  and 
forearms,  where  there  was  an  extensive,  closely  aggregated  eruption 
of  typical  follicular  papules  and  pustules.  The  extremities  were  blue 
and  cold,  and  the  boy  was  ill-developed  for  his  age.  There  was  chronic 
Alopecia  areata  as  well,  of  many  years'  duration,  the  scalp  presenting 
numerous  bai-e  areas  the  size  of  a  florin. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Ulcus  molle  serpiginosiini. 
This  was  almost  a  repetition  of  the  case  he  showed  eight  or  nine 
months  ago  of  the  same  disease,  that  having  been  the  first  instance 
of  the  condition  which  had  been  shown  before  the  Secticin.  The 
history  in  the  present  case  was  similar:  a  bubo  developing  in  the  left 
groin  five  years  ago,  was  followed  by  chronic  ulceration,  spreading 
along  his  left  side  upwards  and  downwards.  The  extent  of  the 
ulceration  was  very  remarkable,  namely  upwards  to  the  waist  line; 
downwards  to  the  knee.  'I'his  man  had  been  under  the  inoculation 
department  of  the  hospital  for  some  months,  where  several  attempts 
had  been  made  to  grow  the  bacillus  of  Ducrey.  The  attempts  to 
grow  it  failed,  but  it  was  thought  bacilli  had  been  seen  in  the  pus. 
For  several  years  he  had  been  treated  at  the  Lock  Hospital  for 
syphilis,  though  the  Wasseruiann  reaction  had  been  negative  all  the 
time,  and  there  was  no  local  improvement.  At  present  there  was 
active  ulceration  at  the  lower  border  of  the  aifected  area,  near  the 
knee;  on  the  rest  of  the  site  aifected  healing  had  taken  place,  with 
the  characteristic  scarring  ;  between  the  two  large  plaques  of  scarred 
tissue  on  the  thigh  and  the  abdomen  respectively,  there  was  a  small 
strand,  about  half  an  inch  thick,  of  unaltered  skin,  like  an  isthmus 
connectnig  two  continents  on  an  atlas. 

Major  Gray  remarked  that  all  the  cases  of  this  type  which  had  been  reported 
had  arisen  from  a  ruptured  bubo ;  was  Dr.  Little  able  to  say  whether  this  condi- 
VOL.  XXIX.  U 


290  ROYAI;    SUCIEI'Y    OF    MEDJCINK. 

tion  bad  ever  started  from  the  original  soft  sore.  One  constantly  saw  phagedsena 
starting  from  a  soft  sore,  and  he  wondered  whether  this  was  really  the  same  con- 
dition. Perhaps  it  was  because  phageda3na  attracted  more  attention,  and  so  got 
more  vigorous  early  treatment,  that  they  did  not  see  it  spreading  over  the  body, 
though  he  had  seen  one  case  in  which  the  whole  penis  was  destroyed  and  a  large 
serpiginous  nicer  covered  the  whole  pubic  region. 

Dr.  J.  J.  Peingi.e  regarded  Major  Gray's  observation  as  of  capital  importance. 
None  of  the  cases  which  had  been  reported  had — as  far  as  he  knew — started  from 
the  original  ulcus  moUe.  but  from  the  bubo.  He  had  seen  four  in  a  comparatively 
short  time,  and  about  a  year  ago  he  had  a  case  under  his  own  care  at  Middlesex 
Hospital  in  which  this  process  began  and  extended  for  only  al>ont  two  inches 
around  the  bubo  which  had  been  incised.  Fortunately  the  ulcerative  condition 
was  arrested,  probably  spontaneously.  Such  a  happening  suggested  to  him  that 
slight  degrees  of  this  serpiginous  process  might  not  be  very  rare.  He  could  not 
help  thinking  that  in  this  case  there  were  two  separate  areas  of  disease  starting 
from  dift'ei'ent  foci,  for  he  could  not  see  any  continuity  between  the  large  area 
of  disease  on  the  abdomen  and  upper  tliigh  and  that  on  the  lower  part  of  the 
thigh  ;  there  seemed  to  him  to  be  a  zone  of  perfectly  healthy  skin  between  the  two. 

Dr.  Graham  Little  (in  reply)  said  :  The  history  of  the  three  cases  he  had  seen 
had  been  consistently  the  same  :  a  bubo  had  burst  and  ulcerated,  and  the  ulcera- 
tion was  very  chronic,  shading  insensibly  into  the  more  superficial  ulcers  which 
they  saw.  An  initial  and  fairly  extensive  ulceration  directly  spreading  from  a 
bubo  was  almost  essential.  In  answer  to  Dr.  Pringle,  he  thought  the  condition 
spread  upwards  to  the  abdomen  and  downwards  to  the  thigh  from  the  bubo  in 
the  groin. 

Dr,  George  Peknet  showed  a  case  of  'priviarij  .syphilitic  chanrre  of 
the  umbilicus.  The  patient  was  a  young  man^  aged  24  years,  a 
discharged  soldier.  The  umbilicus  presented  a  prominent  dome- 
shaped  lesion^  with  a  depressed  reniform  ulceration  occupying  the 
centre.  The  latter  had  broken  down  in  its  central  part  and  purulent 
fluid  could  be  readily  squeezed  out.  The  lesion  was  over  an  inch  in 
its  basal  diameter  and  raised  quite  half  an  inch  above  the  level  of  the 
skin.  The  sore  had  commenced  five  weeks  previou.sly  and  vs^as  very 
indurated.  His  diagnosis  was  primary  chancre.  This  was  confirmed 
by  further  investigation  :  marked  inguinal  and  especially  femoral 
adenitis.  The  post-sterno  mastoid  and  submaxillary  glands  were  also 
typical.  There  was  no  axillary  adenitis.  The  tongue  was  ulcerated, 
as  also  was  the  posterior  pharynx.  Thei'e  were  small  pigmented 
patches  about  the  neck  and  trunk  (involuted  secondary  syphilides). 
There  were  also  secondary  syphilides  on  the  left  palm,  but  none  on 
the  right.  The  right  hand  was  ew  griffe,  showing  muscular  atrophy, 
as  did  also  the  right  forearm,  a  result  of  a  wound  of  the  arm  involving 
the  nerves.      About   the    anus    there  were   exuberant    condylomata. 
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'J'liere  was  nothing  about  the  genitalia.  The  diagnosis  was  obviously 
syphilis.  But  to  convince  the  sceptics,  the  umbilical  sore  was 
■examined  for  treponemata,  and  these  were  readily  demonstrated. 
Moreover,  the  Wassermann  reaction  was  found  to  be  positive. 

A  primary  chancre  of  the  umbilicus  was  rare,  especially  in  a  man, 
and  it  was  the  first  one  he  had  had  under  his  care,  though  he  had 
seen  primary  cliancres  of  the  abdominal  and  pubic  regions.  The 
patient  had  had  thi-ee  inti-avenous  injections  of  galyl,  and  also 
mercury,  with  great  benefit.  The  primary  sore  had  involuted  to  a 
great  extent,  but  some  induration  could  still  be  felt. 

Dr.  E.  G.  Graham  Little  showed  a  case  of  Adenoma  sehaceum  : 
Pringle  type.  This  girl  showed  a  pei'fect  example  of  Adenoma 
sebaceum  of  the  type  named  by  their  French  colleagues  after 
Dr.  Pringle.  It  was  of  congenital  origin,  and  associated  with  fibroid 
tumours  on  the  back  of  the  trunk,  a  common  association.  Over  the 
sacrum  there  was  a  patch  about  the  size  of  the  palm  of  the  hand,  covered 
with  the  characteristic  pale  fibrous  tumours.  She  also  showed  the  mental 
backwardness  typical  of  the  disease,  ohe  was  in  a  special  school  for 
backward  children.  She  was  aged  14  years,  and  was  in  Standardly. 
'J'here  was  a  history  of  fits,  probably  epileptic,  between  the  ages  of 
tw(j  and  four  ;  in  a  family  of  eight  she  was  the  only  one  who  had 
such  symptoms. 

Dr.  J.  J.  Pringle  said  that  with  regard  to  his  uaiue  being  associated  with  this 
"type"'  of  Adenoma  sebaceum,  it  was  an  extremely  graceful  compliment,  but, 
like  many  compliments,  it  was  quite  undeserved.  The  vascular  or  telangiectatic 
type  cases — three  in  number — which  he  descriljed  in  his  paper  in  189(J*  were  all 
borrowed  from  French  sources.  The  first  two  were  observed  by  Vidal  and  fully 
reported  in  the  descriptive  catalogue  of  the  St.  Louis  Hospital  Museum.  The 
third  was  narrated  to  lum  by  his  friend  Dr.  Hallopeau  in  a  personal  communica- 
tion, and  the  model  was  in  the  same  museum,  although  apparently  undescribed 
in  the  catalogue. 

The  Chairman  had  seen  a  case  recently  in  private  practice,  but,  as  had  been 
said,  this  disease  was  more  often  met  with  in  hospital  patients.  The  case  he 
showed  there  last  year  was  the  daughter  of  a  labourer.  Treatment  hj  electro- 
lysis was  a  tedious  method  if  the  lesions  were  numerous,  but  he  had  had  good 
results  with  COo,  and  also  from  the  repeated  application  of  liquefied  carbolic 
acid,  which  he  would  recommend  in  this  case. 


*  Brit.  Jouni.  Derm.,  1890,  p.  1,  ef  seq.  It  was  interesting  to  him  on  re-reading 
the  article  to  note  that  the  classification  of  Adenoma  sebaceum  as  a  form  of 
"  naivus  "  was  discussed  and  approved. 
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Dv.  F.  Parkes  Webek  understood  that  this  patient  had  had  epileptic  attacks, 
besides  being  mentally  backward.  That  suggested  the  bare  possibility  that  she 
might  have  the  very  rare  condition  known  as  tuberous  (or  so-called  tuberose) 
sclerosis  of  the  brain,  as  well  as  Adenoma  sebaceum  of  the  face.  In  every  case 
of  tubeious  sclerosis  of  the  brain  there  had  been  Adenoma  sebaceum  present 
likewise,  he  believed.  He  supposed  that  tulierous  sclerosis  was  to  be  regarded  as 
a  condition  in  the  brain  of  congenital  or  "'  developmental '"  origin,  analogous  to 
the  fibrous  thickening  in  the  skin,  which  was  present  over  the  lower  jjart  of  the 
back  in  Dr.  Graham  Little's  patient. 

Dr.  Graham  Little  (in  reply)  said  this  patient  had  not  bad  any  fits  since 
her  fourth  year.  The  opinion  as  to  the  disease  being  rare  in  well-to-do  people 
was  sound.  He  had  not  seen  a  case  in  private  practice.  He  had  told  the 
patient's  people  that  the  only  method  of  treatment  was  to  attack  each  tumour 
separately,  and  as  that  was  a  tedious  process,  he  did  not  propose  to  treat  it 
at  all. 

Dr.  S.  E.  DoRE  showed  two  cases  of  Morphoia  guffala.  These  two 
young  women  presented  tlie  same  type  of  nioiplioea,  known  as  the 
guttate  type  or  "  w'hite  spot  disease."  In  the  first  patient,  aged 
21  years,  the  lesions  first  appeared  when  she  was  aged  3  years,  imme- 
diately after  an  attack  of  measles,  and  had  gradually  increased  in 
number  since  that  time.  Tliei'e  were  now  numerous  small,  well 
defined,  more  or  less  circulai',  chalky-white  or  silvery  macules  and 
atrophic  patches,  varying  in  shape  and  size,  scattei-ed  about  the 
clavicular,  sternal,  and  posterior  scapular  regions.  'J'he  small  white 
spots  Avere  comparatively  few'  in  number,  and  for  the  most  part 
situated  about  the  clavicles.  At  the  lower  end  of  the  sternum  there 
was  a  small  group  of  pea-sized  atrophic,  smooth  depressed  areas 
without  the  peculiar  snow-white  appearance,  and  over  both  scapulee 
posteriorly  there  were  a  few  chalky  spots,  but  most  of  the  lesions 
consisted  of  oval  macules,  larger  than  those  on  the  chest,  and  having- 
a  somewhat  linear  arrangement  from  abave  downwards,  looking  as  if 
they  had  been  produced  by  excoriations  with  the  finger-nails.  One 
or  two  of  the  lesions  on  the  back  were  covered  by  a  crust,  which 
appeared  to  represent  an  intei-mediate  stage  between  the  first  white 
morphoeic  and  the  final  atrophic  stage.  The  evolution  of  the  lesions 
was  evidently  extremely  slow  and  could  not  be  traced  by  the  patient. 

In  the  second  case,  a  woman,  aged  35  years,  the  lesions  had  only 
been  present  a  yeai-,  and  wei-e  much  fewer  in  number.  They  took  the 
form  of  a  largish  patch  above  the  left  clavicle,  evidently  due  to  the 
coalescence  of  small  macules,  several  macules  at  the  sternal  end  of 
the  clavicle  and  a  collection  of  small,  rather  more  scattered,  spots  on 
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the  back  of  the  neck.  The  macules  in  this  case  had  the  same  sort  of 
^'  motlier-of-pearl  "  appearance,  but  not  so  well  marked,  and  they 
seemed  to  be  more  superficial,  lacking  the  appearance  of  being  let 
into  the  skin  as  in  the  other  patient.  None  of  them  showed  atrophy 
or  cnist  formation. 

The  name  ''  white  snot  disease  "  had  been  applied  to  more  than  one 
disease,  and  the  first  case  showed  how  easily  idiopathic  macular 
atrophy  might  be  confused  with  the  atrophic  stage  of  guttate 
morphcea.  The  term  had  also  been  used  for  some  cases  of  Lichen 
planus  sclerosus,  l)nt  Montgomery  and  Ormsby,  fi'om  an  analysis  of 
the  pnblished  cases,  pointed  out  that  the  term  was  correctly  applied 
only  to  the  guttate  variety  of  morphoea.  The  distribution  in  his  cases 
about  the  clavicular  and  sternal  regions  and  the  back  of  the  neck  was 
very  characteristic,  but  in  1904  Dr.  MacLeod  showed  a  case  in  which 
the  lesions  were  situated  on  the  abdomen.  A  point  of  interest  and 
possibly  of  importance  in  the  history  of  his  two  cases  was  the  fact  that 
both  suffered  from  measles,  and  in  one  the  attack  directly  followed 
that  disease.  In  looking  up  the  recorded  cases  he  noticed  that  nearly 
all  the  patients  had  a  histoi-y  of  measles,  and  in  some  a  sevei-e  attack 
was  men'tioned,  although  uo  special  stress  was  laid  upon  it  by  the 
observei-s.  It  seemed  to  him  possible  that  the  ei-uption  of  measles 
might  be  a  predisposing  factor. 

The  Chairman  said  that  some  of  the  lesions  appeared  to  be  aggravated  by 
secondary  microbic  invasion.  The  general  conditions  might  be  treated  with 
advantage  by  the  continuous  galvanic  current. 

Major  Gray  noted  that  one  of  the  patches  in  Dr.  Dore's  first  case  had  a 
definite  hajuiorrhage  in  it :  he  did  not  know  whether  that  had  been  commonly 
noted  in  the  guttate  type  of  sclerodermia.  Some  years  ago  he  had  a  patient,  an 
old  lady,  aged  about  80  years,  with  very  numerous  patches  of  this  type  of  sclero- 
dermia on  the  chest  and  the  abdomen.  A  large  number  of  the  lesions  had 
haemorrhages  in  them,  and  they  were  scaling  very  profusely. 

Dr.  DoRE  (in  reply)  said  he  did  not  regard  the  formation  of  scales  or  crusts  in 
the  first  case  as  due  to  an  infection  by  organisms,  but  to  a  stage  of  the  disease 
leading  to  atrophy.  He  had  tried  X-ray  treatment  in  ordinary  morphcea  but 
without  much  success,  and  there  was  a  danger  in  continuing  the  treatment  too  long. 
He  would  try  to  obtain  a  section,  but  he  would  like  to  point  out  that  Mont- 
gomery and  Ormsby  worked  out  the  histology  of  their  cases  and  found  it  to  be 
that  of  ordinary  morphcea. 
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CURRENT   LITERATURE. 

INFLAMMATORY  AFFfXTIONS. 

A  NEW  METHOD  OF  TREATMENT  OF  PSORIASIS  BY  INTRA- 
MUSCULAR INJECTIONS  OF  PURE  SULPHUR  IN  SOLUTION. 
Louis  Borg.     {La  Presse  MvdicaJe.  June  7th.  J917.  p.  331.) 

The  writer  gives  as  the  formul*  employed :  (1)  Sulphur  precip.  pur., 
20  centigr. :  oil  of  sesame  (or  liquid  paraffin).  100  c.cm. ;  or  (2)  sulpliur  precip. 
pur.,  20  centigr. ;  eucalyptol.  20  c.cm.;  oil  of  sesame  80  c.cm.  The  dose  is  5  c.cm. 
{i.  e.  1  centigr.  of  sulphur)  injected  deeply  into  the  gluteal  muscles.  A  small 
number  of  cases  only  (5)  have  been  treated,  but  the  results  have  been  veiy 
encouraging.  One  case  was  cured  by  one  injection,  one  by  four  injections,  a 
third  improving  after  eight  injections,  and  two  still  under  treatment. 

H.  G.  A. 

A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF  THE  JE3TIO- 
LOGY  OF  PEMPHIGUS  CHRONICUS.  Francesco  Radaeli. 
{Giorn.  Hal.  d.  Mai.  Yen.  e  deJlaPelle.  1917.  fasc.  v,  p.  332.) 

In  1906  the  author  published  two  cases  of  Pemphigus  chronicus  from  which, 
after  death,  he  obtained  cultures  of  an  oi-ganism  from  the  bone  marrow.  In  1909 
he  succeeded  in  cultivating  the  same  organism  from  three  other  cases  who  died 
of  pemphigus.  In  these  cases  the  organism  was  grown  from  the  bone  marrow, 
heart-blood,  liver,  and  spleen.  In  some  of  the  cases  the  culture  was  obtained 
pure,  in  others  combined  with  other  organisms.  The  oi-ganism  is  a  bacillus, 
in  length  l'5-2  /i,  with  rounded  and  swollen  ends  giving  the  appearance  of  a 
diplococcus.  It  grows  as  isolated  organisms  or  in  chains.  It  is  Gram-negative 
and  a  facultative  auserobe,  and  grows  on  all  the  ordinary  media.  The  cultures 
give  off  the  odour  of  burnt  glue  and  are  white  and  later  greyish-white  in 
colour.  It  liquefies  gelatin  and  produces  alkali  and  on  glucose  agar  develops  gas. 
Inoculated  subcutaneously,  intravenously,  or  intra-peritoneally  in  rabbits,  guinea- 
pigs,  mice,  and  dogs,  this  organism  caused  death  in  18-72  hours.  In  a  rhesus 
monkey  the  intravenous  injection  of  this  organism  produced  a  widespread 
eruption  of  vesicular  and  bullous  lesions  with  sero-piirulent  contents.  Cultures 
from  these  lesions  showed  only  staphylococci.  In  human  beings  suffering  fi-om 
pemphigus  the  author  has  not  succeeded  till  this  year  in  cultivating  the  organism 
from  the  skin  lesions  or  blood  during  life.  In  some  cases  the  serum  of  pem- 
phigus cases  agglutinated  this  organism,  but  only  with  a  minimum  dilution  of 
1  in  50.     In  one  case  the  serum  deviated  complement. 

Copelli  has  also  isolated  an  identical  oi-ganism  from  several  cases  of  pemphigus. 
In  one  case  he  obtained  the  organism  from  the  circulating  Itlood  and  in  another 
from  the  circulating  l:>lood  and  skin  eruption.  He  also  confirmed  Radaeli's  work 
by  inoculating  raljl>its  and  guinea-pigs,  and  produced  a  bullous  eruption  by 
inoculating  a  monkey.  In  this  article  under  consideration  Radaeli  reports  a 
case  of  pemphigus,  from  whose  blood  he  obtained  during  life  a  pure  cultui-e  of 
his  organism.  He  thei'efore  claims  that  his  bacillus  is  the  cause  of  Pemphigus 
vulgaris,  and  possibly  also  of  Pemphigus  vegetans.  R.  C.  L. 
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A  CASE  OF  GONORRHCEAL  KERATOSIS.  Capt.  W.  H.  Brown  and 
Capt.  A.  M.  Davidson.     {Brit.  Med.  Journ.,  October  6th,  1917,  p.  453.) 

This  is  an  account  of  the  sixth  case*  of  gonon-hoeal  keratosis  i-ecoi-ded  in  this 
country.  The  patient,  a  i-e,<?ular  soldier,  aged  25  years,  contracted  gonorrhoea 
early  in  1914  and  was  treated  with  irrigations.  After  four  months'  treatment  he 
was  back  on  duty  and  well.  He  exposed  himself  to  infection  again  and  was 
admitted  to  hospital  in  France  on  the  fifth  day  of  his  second  attack — May  18th, 
1916.  On  admission  his  temperature  was  102°  F.,  and  he  had  acute  gonorrhoeal 
arthritis  of  the  right  ankle  and  great  toe  and  a  muco-puruleut  urethral  discharge. 
The  prostate  was  hard  and  the  right  lobe  nodulai*.  both  seminal  vesicles  were 
also  indurated  and  readily  palpated.  Four  days  after  admission  the  right  wrist 
became  acutely  painful  and  swollen,  and  nine  days  after  admission  acute  arthritis 
of  the  left  knee  develoj)ed  and  had  to  be  tapped.  No  gonococci  were  found  in 
the  fluid  from  the  joint  but  pus  cells  wex-e  present.  He  was  treated  with  urethral 
irrigations  and  mixed  gonococcus  and  staphylococcus  vaccines.  Local  treatment 
consisted  of  radiant  heat  and  massage  to  the  joints,  and  at  the  end  of  ten  weeks 
he  had  recovered.  The  cutaneous  lesions  were  noticed  three  days  after  admis- 
sion as  peculia,r  small  nodules  on  the  right  foot  which  was  greatly  swollen. 
Under  treatment  the  swelling  of  the  ankle  and  foot  subsided,  but  the  skin  lesions 
gradually  became  more  numerous  and  extended  to  the  left  foot.  The  eruption 
was  discrete  and  consisted  of  very  small,  hard,  conical  nodules  or  crusts,  varying 
in  size  from  a  large  pin-head  to  a  pea. 

The  smallest  lesions  were  more  or  less  conical  in  shape  with  a  firm  honiy  feel, 
giving  the  impression  of  being  just  under  the  epidermis,  which  remained  intact 
over  the  small  cone,  and  normal  in  coloui-.  From  this  stage  to  that  of  the  largest 
lesions  there  were  all  grades.  As  the  lesions  increased  in  size  the  epidermis  over 
the  cone  became  whitish  and  gi-adually  gave  way  at  the  apex,  exposing  a  small, 
hard,  brownish  crust  in  colour  and  consistence  like  beeswax.  When  the  epidermis 
had  completely  given  way  a  loose  fringe  of  epithelium  encircled  the  underlying 
hard  cone  and  the  cone  itself  could  be  easily  picked  out  from  the  underlying 
Malpighian  layer,  leaving  a  smooth  pinkish  area  on  which  the  base  of  the  crust 
had  been  attached.  The  parts  afliected  were  chiefly  the  soles  and  borders  of  the 
feet.  There  was  a  small  group  of  lesions  on  the  dorsum  of  the  right  foot  and 
some  on  the  dorsal  and  plantar  surfaces  of  the  toes  ;  there  were  none  on  the 
hands  or  on  any  other  part  of  the  body.  As  the  patient  improved  the  crusts 
gradually  fell  off  and  the  skin  returned  to  its  normal  condition.  No  growth 
resulted  from  cultures  taken  from  under  the  crusts.  No  initial  erythema  or 
telangiectasis  was  observed,  as  described  by  Williams  in  his  case,  and  there  was 
no  inflammatory  areola  in  any  of  the  lesions.  The  lesions  were  practically  all 
discrete  and  there  was  no  generalised  plantar  keratosis. 

A  notable  feature  in  all  the  recorded  cases  is  the  simultaneous  presence  of 
gonori'hceal  arthi'itis,  and  in  most  cases  there  had  been  a  previous  attack  of 
gonorrhoea. 

*  In  Dr.  Graham  Little's  paper  on  "  Keratodermia  Blenorrhagia  "  in  the 
Practitioner,  December.  1916,  six  of  a  total  of  thirty-eight  cases  tabulated  (with 
an  additional  unrecorded  case  of  the  author's)  occurred  in  this  country.  Another 
case  was  reported  by  Capt.  W.  H.  Brown  and  Capt.  H.  Hargreaves  in  the 
Brit.  Journ.  Derm..  April-June.  1917,  p.  107. 
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Anothei*  notable  featiare  is  tlie  rapid  improvement  of  the  skin  lesions  with  the 
general  progress  of  the  i^atient.  In  none  of  the  cases  described  has  the  i^ono- 
coccus  been  found  in  the  flnid  aspirated  from  the  joints.  S.  E.  D. 

CONTRIBUTION  TO  THE  STUDY  OF  RAT-BITE  FEVER.     Leonardo 
Mabtinotti.     {Giorn.  Ital.  de  Mai.  Ven.  e  della  Felle,  1917.  fasc.  ii.  p.  116.) 
This  article  reports  one  case  of  rat-bite  fever,  and  gives  a  full  account  of  what 
is  known  at  present  about  the  disease  and  its  aetiology.     In  the  case  referred  to 
the  patient  was  a  woman  who  was  bitten  on  the  finger  by  a  sewer  rat.     The  bite 
caused  only  slight  pain,  and  was  treated  at  hospital  with  local  antiseptics,  and 
healed   in   about   six    days.     On  the   seventh   day   a  swelling   was   noticed   at 
the  seat  of  the  bite.     The  whole  finger  rapidly  became  swollen  and  painful. 
There  was  also  slight  fever.     "With  antiseptic  treatment  the  swelling  diminished 
after  a  week,  but  a  small  red  swelling  appeared  on  outer  side  of  right  forearm. 
This  was  rapidly  followed  by  several  other  similar  red,  raised,  rather  indefinitely 
outlined  swellings  on  the  forearm  and  lower  part  of  upper  arm.     These  felt 
slightly  infiltrated,  and  were  surrounded  l)y  a  diffuse  area  of  oedema.     All  the 
lesions  were  painful  and  tender  to  touch,  and  looked  rather  like  the  lesions  of 
Erythema  nodosum.     The  axillary  glands  were  painful  and  swollen.     The  patient 
was  treated  with  two  injections  of  neosalvarsan  at  intervals  of  a  week,  and  both 
the  fever  and  the  swellings  disappeared  rajiidly.     One  of  the  lesions  was  excised 
and  examined  microscopically.     Except  for  the  presence  of  a  few  wandering 
cells,  the  epithelium  was  unchanged.     There  was  a  diffuse  infiltration  in  the 
cutis  vera  and  subcutaneous  tissues,  and  in  the  latter  the  infiltration  occurred 
almost  exclusively  in  the  lobules  of  fatty  tissue.     The  infiltration  consisted  of 
lymphocytes,  plasma  cells,  epithelioid  cells,  young  connective-tissue  cells,  and 
polynuclear  leucocytes.     The  infiltration  was  most  marked  around  the  blood- 
vessels, glands  of  the  skin,  and  in  the  fat.     In  the  infiltrate  numerous   small 
ovoid  or  bacillary  foi-ms  were  seen,  liut  the  author  is  not  prepared   to  affirm 
definitely  that  these  were  organisms.     The  author  details  the  exj)erimental  work 
done  in  this  disease,  and  shows  that  up  till  now,  although  several  organisms  have 
been  described,  there  is   none  which  can  be  definitely  proA^ed  to  be  the  causal 
organism.     Illustrations  of  the  appearance  of  the  skin  lesions  and  microscopic 
sections  are  also  given.  R.  C.  L. 

TUBERCULOSIS. 

JSrOTES  ON  THE  CAMPAIGN  AGAINST  LUPUS  VULGARIS. 
LuiGi  Philippson.  (Giorn.  Ital.  d.  Mai.  Van.  e  della  Pelle.  1916.  fasc.  v, 
p.  282. 

This  article  treats  in  general  terms  the  history  of  the  attempts  at  organised 
treatment  of  lupus  since  Finsen's  time.  It  is  moi-e  a  i-eview  of  the  position  than 
an  attempt  to  suggest  new  lines  of  progress. 

The  percentages  of  cures  obtained  by  different  men  are  given  and  also  the  age 
incidence  of  the  disease  in  different  countries.  The  general  impression  left  is 
that  we  are  still  a  long  way  from  understanding  the  principles  which  underlie  the 
modes  of  infection  and  from  a  satisfactory  solution  of  its  treatment. 

R.  C.  L. 
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SYPHILIS. 
CLINICAL. 

REINFECTION  IW  SYPHILIS,  WITH  OBSERVATIONS  ON  TWENTY- 
EIGHT  CASES.  Charles  F.  White.  Major.  R.A.M.C.  {Brit.  Med. 
Journ.,  October  20th,  1917,  p.  509.) 

With  the  older  treatment  of  syphilis  a  complete  cure  was  difficult  or  very  rare, 
and  consequently  cases  of  i-einfection  were  so  exceptional  that  a  doulit  of  their 
existence  was  not  unreasonable.  The  collection  and  examination  of  instances  of 
reinfection  are  therefore  of  great  importance,  first,  as  showing  beyond  doubt  that 
reinfection  is  a  fact,  and  secondly,  as  amounting  to  almost  complete  proof  of  the 
cure  of  the  first  attack.  Since  the  introduction  of  the  coml)ined  salvarsau  and 
mercury  treatment  for  syphilis  the  number  of  cases  of  genuine  reinfections 
reported  has  increased,  a  sure  sign  of  the  curative  efficacy  of  this  treatment  and 
a  proof  that  one  attack  of  syphilis  does  not  produce  immunity.  Formerly  proof 
of  j-einfection  was  based  on  clinical  evidence  alone,  and  was  open  to  certain 
fallacies,  viz.  in  a  first  attack,  absence  of  positive  proof  that  the  chancre  was 
syphilitic  and  not  a  soft  sore  ;  in  a  second  attack,  that  it  was  not  a  soft  chancre, 
a  chancriform  gumma,  a  pse'.ido-chancre,  i.  f.  a  mucous  genital  syphilide  which 
may  have  undergone  induration,  or  that  a  recurrent  rash  was  not  put  down  as  a 
fresh  secondary  syphilide  and  regarded  as  jiroof  of  a  second  attack.  In  the  first 
attack  if  Spirochmta  pallida  is  found  and  the  blood  gives  a  positive  Wassermann 
reaction,  and  in  the  second  attack  the  spirochete  is  found  in  the  new  chancre 
which  appeared  at  a  different  site  from  the  first  chancre  and  the  blood  gives  a 
negative  reaction  (implying  that  the  patient  was  seen  before  the  blood  had  had 
time  to  become  positive),  there  is  very  strong  confirmatory  e\ddence.  apart  from 
clinical  observation  and  opinion,  that  reinfection  has  taken  place.  The  v.riter 
gives  notes  of  two  sei-ies  of  cases  of  reinfection. 

In  the  first  series  of  nine  patients  which  were  seen  and  treated  by  him  dui-ing 
both  attacks,  the  conditions  enumerated  aljove  were  fidfilled  :  in  the  second  series 
of  eighteen  cases  these  stringentconditionswerenotfulfilled.fi.  </.  the  patient  was 
not  seen  in  his  second  attack  until  the  Wassermann  reaction  had  become  positive 
or  until  secondary  sym^jtoms  had  appeared,  and  in  such  cases  of  probably  genuine 
reinfection  the  correctness  of  the  diagnosis  must  depend  upon  the  accuracy  of  the 
observation  and  the  extent  of  the  special  experience  of  the  practitioner. 

S.  E.  D. 

DENTAL   STIGMATA  IN  HEREDITARY   SYPHILIS;   THE   VALUE 

OF  THE    FIFTH    CUSP.      M.    Mozer   and    Ch.    Chenet.      (La    Presse 

Mrdic'de,  September  20th.  1917.  No.  52,  p.  541.) 

Researches  undertaken  primarily  with  the  idea  of  confirming  the  interesting 

conclusions  of  Sabouraud  showed  eventually  that  the  fifth  cusp  does  not  appear 

to  have,  from  the  point  of  view  of  syphilis,  the  interest  which  Sabouraud  attributes 

to  it.     Mozer  and  Chenet  examined  the  teeth  of  60  children  under  treatment  for 

hereditary  syphilitic  complaints,  and  of  1400  children  and  women,  tuberculous  or 

rachitic,  in  the  Marine  Hospital,  etc.     Among  the  60  children  with  hereditary 

sypbilis  only  1  j)resented  molars  with  a  fifth  cusp,  while  4  were  found  to  have 

Hutchinson  teeth.    Of  tlie  140o  other  patients  19  showed  well-marked  fifth  cusps, 
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and  each  of  these  gave  a  negative  Wassermann  reaction  even  af'tei"  a  provocative 
injection  of  mercury  and  neo-salvarsan.  They  conclude  that  these  clinical  facts, 
verified  by  laboratory  tests,  show  this  new  sign  of  hereditary  syphilis,  which 
Sabouraud  regards  as  equal  in  importance  to  Hutchinson's  teeth,  does  not  really 
present  such  value.  H.  G.  A. 

VITILIGO    AND    SYPHILIS.     Carlo  Vignolo-Lutati.     (Giorn.  ltd.  d. 
Mai.  Veil,  e  deUa  Pelle.  1916,  fasc.  vi.  p.  317.) 

In  an  article  of  thirty-four  pages  the  author  discusses  the  question  of  the 
origin  of  vitiligo.  He  quotes  five  cases  in  which  there  was  syphilis  acquired  or 
hereditary,  and  gives  photograj)hs  of  the  lesions.  He  comes  to  the  conclusion 
that  further  research  on  the  subje'^tis  necessary  and  that  so  far  as  is  known  at 
present  vitiligo  may  be  the  result  of  diffei'ent  processes  and  cannot  be  definitely 
associated  with  syi^hilis.  R.  C.  L. 

ON"  A  DENTAL  SIGN  OF  HEREDITARY  SYPHILIS.     R.  Saboubaud. 

(La  Pre>ise  Mkliva'e.  March  -l-lml.  1917.  Xo.  17.  p.  169.) 
HEREDITARY  SYPHILIS  WHICH  IS  OVERLOOKED.    R.  Saboukaud. 

[La  Presse  Miih'rale.  May  17tli.  1917.  Xo.  27.  p.  273.) 
PELADE  AND   DENTAL    TERATOLOGY.     R.  Sabouraud.     (La  Pn-sse 
Mklicale.  August  23rd.  1917,  No.  47,  p.  483.) 

Sabouraud  maintains  that  many  cases  of  hereditary  syphilis  show  no  sign 
beyond  defects  of  dentition — defects  which,  in  spite  of  the  now  twenty-five  years 
old  teaching  of  Fournier.  are  not  yet,  he  says,  sufficiently  well  known.  He 
thinks  it  hardly  conceivable  that  the  teeth  in  these  cases  can  have  suffei-ed 
without  some  imprint  of  the  disease  upon  tlie  viscera,  nervous  system,  or  bony 
structures,  and  he  believes  that  such  imprint  does  occur,  and  that  it  renders  the 
offspring  of  syphilitic  parents  more  predisposed  to  attacks  from  other  diseases, 
such  as  eczema,  psoriasis,  and  Alopecia  areata,  as  regards  the  skin,  and  to 
tuberculosis,  enteiutis.  and  probably  other  diseases  of  internal  organs. 

Besides  malformation  of  jaws,  irregularities  of  position  of  the  teeth,  and 
partial  or  complete  absence  of  teeth,  the  chief  deformities  are:  Hutchinson's 
teeth  with  the  lunar  crescentic  notch,  of  the  first,  or,  more  often,  of  the  second 
dentition — a  characteristic,  but  rare  deformity;  the  more  Irequent  horizontally 
striated  or  pitted  canines ;  and  the  screw-di'iver-shaped  incisors,  with  rocky 
molars. 

To  these  Sabouraud  now  adds  another  defoi-mity.  which  he  regards  as  charac- 
teristic, and  which  he  was  led  to  notice  while  studying  the  relationsliips  of  severe 
Alopecia  ai'eata  Avith  syphilis.  This  sign  is  the  pi-esence  on  the  internal  face  of 
the  anterior  upper  molars  of  })oth  sides  of  a  mamillary  protuberance,*  more  or 
less  raised,  and  which  is  really  a  rudimentary,  supplementary  cusp.  It  is  always 
the  anterior  cusji  of  the  molar  wliich  is  douljled.  Sometimes  the  mamillary 
protuberance  is  long  enough  to  be  felt  projecting  on  the  biting  surface  of  the 


*  [Dr.  Sabouraud  publishes  a  letter  from  Mons.  A.  Drance.  who  points  out 
that  this  fifth  tubercle  is  well  known  to  dental  surgeons  imder  the  name  of  the 
"  tubercle  of  Carabelli."  but  without  any  supposition  tliat  it  is  of  syphilitic 
nature.] 
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tootli.  It  is  a  very  frequent  sign,  and  often  exists  alone,  without  other  dental 
deformities,  as  the  sole  demonstrable  stigma  of  hereditary  syphilis. 

In  regard  to  severe  Alopecia  areata.it  is  not  to  be  supposed  that  all  such  cases 
are  of  syphilitic  origin,  but  it  can  be  demonstrated  that  many  present  at  the 
same  time  one  or  other  of  these  dental  deformities,  together  with  a  positive^ 
Wassermann  reaction. 

Lt  is  a  sign  which  may  be  found  in  30  out  of  every  10(t  or  125  out-patients  at  a 
hospital  clinic,  and  he  has  not  yet  met  with  an  example  in  which  the  patient's 
blood-serum  failed  to  give  a  positive  Wassermann  reaction.  H.  G.  A. 

NOGUCHI'S  REACTION  IN  SYPHILIS.  GiACOMO  Define.  (Gionr. 
Ital.  d.  Mai.  Ven.  e  clella  Pelle.  1916,  fasc.  vi.  p.  352.) 

Define  used  Noguchi's  preparation  of  "  luetin  "  and  applied  it  by  intradermic 
injection.  He  diluted  the  luetin  with  an  equal  quantity  of  sterile  artificial  serum, 
giving  0-07  for  an  adult  and  0-05  for  a  child.  He  tried  the  reaction  in  thirty 
cases  and  in  each  case  the  Wassermann  reaction  was  also  done.  Six  non- 
syphilitic  cases  were  also  treated  similarly  as  controls. 

In  three  cases  of  primary  syijhilis  luetin  reaction  was  negative  in  two  and 
positive  in  one,  whilst  the  Wassermann  was  positive  in  two  and  negative  in  one. 

In  ten  cases  of  secondary  syphilis  luetin  reaction  was  negative  in  six  and 
positive  in  four,  whilst  the  Wassermann  was  negative  in  two  and  positive  in 
eight:  in  four  cases  of  latent  syphilis  (without  treatment)  luetin  reaction  was 
positive  in  all,  whilst  the  Wassermann  was  positive  in  two  and  negative  in  two. 
In  six  cases  of  late  syphilis  luetin  reaction  was  negative  in  two  and  positive  in 
the  rest,  whilst  the  Wassermann  was  negative  in  two.  doubtfu'  in  one.  and  positive 
in  the  other. 

In  five  cases  of  congenital  syphilis  luetin  reaction  was  positive  in  all  and  the 
Wassermann  negative  in  all  except  one.  and  in  a  ease  of  progressive  paralysis 
luetin  reaction  was  positive  and  the  Wassermann  neuative.  All  the  six  control 
cases  were  negative  to  both  reactions. 

R.  C.  L. 

THERAPEUTICS. 

MERCURIAL  STOMATITIS;  ITS  PATHOGENY;  ITS  PROPHY- 
LAXIS :  ITS  TREATMENT.  M.  Favre.  {Lyon  MrdicaJ.  August.  1917. 
Xo.  8.  p.  349.) 

It  is  a  mistake  to  suppose  that  mercurial  stomatitis  is  a  morl.)id  entity,  that  it 
is  the  result  of  a  specific  action  of  the  mercury.  It  is  in  reality  clinically  and 
bacteriologically  identical  with  simple  stomatitis.  The  mercury  is  merely  a  pre- 
disposing factor  which  provokes  a  vascular  congestion  which  revives  the  activity 
of  the  buccal  spirilli  to  which  the  stomatitis  is  due.  Mercurial  stomatitis  may 
be  prevented  or  rapidly  cured  by  certain  drugs  which  are  fatal  to  the  spirilli.  and 
one  of  the  advantages  of  the  combined  arseno-mercurial  treatment  of  syphilis  is- 
tliat  the  intravenous  injected  arsenic  acts  as  a  check  on  the  growth  of  buccal 
spirilli,  so  that  patients  so  treated  seldom  get  severe  stomatitis.  In  a  developed 
mercurial  stomatitis  a  cure  may  be  rapidly  brought  al>out  by  the  local  action  of 
spirillicides,  particularly  by  silver  nitrate.     To  quickly  cure  a  mercurial  stcmia- 


•■*300  ClIKIMONT    IJ'I'KI(A'l'i;i{K. 

titis  the  affected  parts  should  be  thoroughly  mopped  with  a  1  per  cent,  solution 
of  silver  nitrate  by  means  of  a  swab  on  a  match-stick.  This  should  be  carefully 
done  by  the  medical  man  and  repeated  daily  with  a  1  in  15  or  a  1  in  20  solution, 
Immediately  after  the  mopping  the  gums  should  be  freely  swabbed  Avith  a  1  per 
•  cent,  solution  of  methylene  blue  and  a  mouth  wash  of  potassium  chlorate  used 
by  the  patient.  In  this  way  the  stomatitis  may  be  cured  without  the  need  of 
intercepting  for  any  length  of  time  an  intensive  mercurial  ti-eatment. 

H.  G.  A. 

THE  ASSOCIATION  OF  SULPHUR  WITH  MERCURY  IN  THE 
TREATMENT  OF  SYPHILIS.  M.  LoEPER,  A.  Bergeron,  and  K 
Vahrabi.     (Le  Progns  3L'diral  January  27th.  1917,  No.  4.  p.  29.) 

The  association  of  sulphur  with  mercury  appears  to  render  real  service  in 
divers  manifestations  of  syphilis.  Sulphur  alone  has  no  action  on  s^^philis  and 
should  be  used  parallel  with  mercurial  medication.  Certain  authors  have  injected 
sulphurous  waters  ;  others,  with  McDonagh  and  Darier.  have  used  a  new  product 
■ — intramine.  The  authors  have  preferred  colloidal  sulphur,  of  which  they  have 
had  long  experience,  and  have  employed  sometimes  intravenous  or  intra-muscular 
injections  of  colloidal  sulphur  and  of  biniodide  or  of  cyanide  of  mercury,  some- 
times injecting  in  one  solution  colloidal  sulpliur  and  colloidal  mercury. 

The  sulphur  is  devoid  of  all  irritant  action  on  the  glandular  parenchymas. 
The  diminution  of  the  phenomena  of  mercurial  saturation  testifies,  on  the  otiier 
hand,  to  a  valuable  increase  of  tolerance  in  certain  suljjects  towai'ds  increased 
doses  of  mercury. 

Certain  syphilitic  lesions  are  generally  more  rapidly  resolved  than  by  mercurial 
compounds  alone,  and  this  is  particularly  marked  in  rebellious  mucous  lesions, 
corneal  lesions,  leucoplakias,  and  syphilitic  arteritis,  and,  above  all.  in  renal 
lesions  wliich  badly  support  mercury  or  arsenic. 

The  efficacy  of  the  combined  treatment  is  demonstrated,  too.  by  the  fact  that 
the  Wassermann  reaction  becomes  attenuated  and  disappears  in  most  cases  while 
the  mucous  and  visceral  lesions  are  retrogressing.  H.  G.  A. 

ON  THE  COMPOSITION  OF  THE  URINE  AFTER  INTRAVENOUS 
INJECTION  OP  SALVARSAN.  Cesare  Cavina.  {Gioru.  Itnl.  d. 
Mai.  Ven.  e  della  PdJe.  1917.  fasc.  iv.  p.  262.) 

On  an  analysis  of  fifty  cases  the  author  finds  that  the  injection  of  salvarsan  in 
therapeutic  doses  does  not  produce  important  modifications  in  the  principal 
physical  and  chemical  charaet-ers  of  the  urine.  It  only  very  rarely  produces 
albumen,  blood,'' and  casts,  but  very  frequently,  almost  constantly,  causes  a  fair  y 
intense  urobiiinuria.    Hsemat^porphyrinuria  is  also  frequent  R.  C.  L. 

H^MATOPORPHYRINURIA  FROM  SALVARSAN.  Cesare  Cavin.\. 
(flioi-u.  Ital.  d.  Mid.  Ven.  e  della  Pelle,  1917.  fasc.  v.  p.  .315.) 

Cavina  finds  that  in  about  40  per  cent,  of  cases  hasmatoporphyrin  appears  in 
the  urine  after  injection  of  salvarsan.  It  seems  to  depend  on  an  abnormal 
■destruction  of  haemoglobin  which  the  liver  cannot  deal  with,  and  which  con- 
sequently is  eliminated  by  the  kidneys.  R.  C.  L. 


(,)UAK'rKivi,v  si'i;vKV  or  PKinr aioi.ocicai,  i.i  i'kua'I'iiki-j.       8ul 

"  VAMI ANINE "   IN   THE  TREATMENT   OF   SYPHILIS.     Gravagna. 
(Glorn.  Ifal.  d.  Mai.  Yen.  e  della  Pelle.  1916,  fasc.  i.  p.  49.) 

Vamianine  is  a  preparation  made  by  Cliatelain  containing  gold,  silver,  and  a 
small  quantity  of  iodine.  It  also  contains  guiac,  savsaparilla.  and  an  extract  of 
corydalis  formosa.  The  preparation  is  made  up  in  the  form  of  an  elegant  sweet- 
meat, so  that  no  one  can  tell  that  a  drug  is  being  taken.  In  the  cases  treated  by 
the  author  with  this  preparation  he  obtained  practically  no  result  whatsoever, . 
and  all  oases  were  rapidly  cured  with  the  usual  antisy}>liilitic  methods. 

B.  C.  L. 


FUNGUS  AFFECTIONS. 

CONTRIBUTION    TO   THE    STUDY    OF    TINEA   UNGUIUM    FAMI- 

LIALIS.     Carlo  Yignolo-Lutati.     (Gioru.  Ital.  d.  Mai.  Ven.  c  ddht  Pdle, 

1917.  fasc.  i,  p.  54.) 

The  author  describes   five  cases  of    ringworm  of    the   nails.     Two  were  in 

sisters  and  another  in  a  woman  who  worked  with  these  sisters.     The  other  two 

were  in  a  lady  and  her  mother-in-law.     They  all  showed  typical  clinical  lesions. 

In  the  one  set  of  cases  the  fungus  was  found  by  culture  to  be  tr.  effractum, 

and  in  tlie  other  set  tr.  plicatile.     Photographs  of  the  fingers  and  the  cultures. 

are  given.     Reference   is  also  made  to  practically  all   the   published  cases  of 

ringworm  of  the  nails,  and  a  complete  bibliography  is  given.  Ti.  C.  L. 
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ERYTHEMAS,    INFLAMMATIONS,    ETC. 

Artificially  Produced  Eruptions  (les  eruptions  provoquees)  (illustrated).     Milian. 

(Paris  Mid  leal.  May  oth,  1917,  vol.  vii.  No.  18,  p.  343.) 
Auto-Lesions  among  Soldiers,  Cutaneous.     E.  Dacco.     (Giorn.  Ital.  d.  Mai.  Ven.^ 

e  dtlla  Pelle.  November  21st,  1917,  vol.  Iviii,  fasc.  v,  p.  340.) 
Cutaneous  Diseases,  Relation  of  Fruit  Ingestion  to.     Anstruther  Davidson. 

(Journ.  of  Cut.  Dis..  October,  1917,  vol.  xxv,  No.  8,  p.  665.) 
Dermographism  in  Diagnosis.     L.  Schwartz.     (Correspondenz-Blatt  f.  Schivetzer 

Aerzte.  June  30th,  1917,  vol.  xlvii,  No.  26,  p.  817.) 
Dermatosis  Artefacta.  Eczematiform  and  Psoriasiform,  A  Case  of.    R.  Rivalta. 

{Giorn.  Hal.  d.  Mai.  Ven.  et  della  Pelle,  October  7th,  1917,  vol.  Iviii,  fasc.  iii, 

p.  282.) 
Dermatitis  Factitia  and  Neurotic  Gangrene.   C.  A.  Simpson.    {Journ.  of  Cut.Dis., 

August,  1917,  vol.  XXXV,  p.  494.) 
Eczema,  A  Consideration  of  the  Pathology  of.     Henri  Gougerot.     {Urologic 

and  Cutaneous  Revieie,  October,  1917,  p.  572.) 
Eczema  and  Dermatitis,  Histopathology  of.     W.  J.  Heimann.     {Journ.  of  Cut. 

Dis.,  May-June,  1917,  vol.  xxxv,  p.  362.) 
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Eczema,  A  Study  of  the  Nitrogeu  Metabolism  of  Two  Cases  of.     J.  F.  Scham- 

BERG  and   G.  W.   Raiziss.       (Jonni.  of  Cut.  Dis.,  March.  1917,  vol.  xxxv. 

p.  135.) 
Epidermolysis  Bullosa,  Considerations  on.      A.  Ravogli.       (Journ.  Amer.  Med. 

A^><:ic..  July  28th,  1917.  vol.  Ixix,  p.  256.) 
Erythema  Nodosum  with  Bacilli  of  Koch  in  the  Circulating  Blood,  A  Case  of. 

R.  A.  GuTMANX.      Pxris  Mdlcul.  May  19th,  1917,  vol.  vii,  No.  20.  p.  416.) 
Erysipelas  or  Chronic  Joint  Rheumatism,  The  KoUargol  Treatment  of.     Ebeb- 

STADT.     {Mi'ttfh.  Med.    Wuchenschr..  August  28th,  1917,  vol.  Ixiv,  No.  35, 

p.  1152.) 
Erythema  Figuratum  Perstans.     W.  H.  Mook.     {Jourtt.  of  Cut.  D/s-..  October, 

1917.  vol.  XXV,  No.  8.  p.  6.35.) 
Erythema  Group,  Visceral  Disturliances  in  Patients  with  Cutaneous  Lesions  of 

the.     H.  A.  Christian.     (Jouni.  Atiier.  Med.  Assoc,  August  4th,    1917. 

vol.  Ixix.  p.  325.) 
Essential  Shrinking  of  the  Conjunctiva  in  Acute  and  Chronic  Pemphigus.  Two 

Cases.      (Biljliography.)     F.  A.  CoNLON.      {Boston  Med.  and   Sunj.  Journ., 

August  16th.  1917.  vol.  clxxvii.  p.  2U6.) 
Exanthema,  Follicular,  Acneiform,  in  the  Army  (illustrated).     Franz  Yeress. 

{Derm.  Woclienschr.,  August  4tli,  1917.  Bd.  Ixv.  No.  31,  p.  727.) 
Exostoses,  or   Gonorrheal  Spurs  of  the  Os  Calcis.      E.  P.  Merritt.     (Journ. 

Amer.  Med.  Assoc,  July  14th.  1917,  vol.  Ixix,  p.  118.) 
Frontier  Sores  and  their  Treatment  by  Antimony  Injections.     L.  Bodley  Scott. 

{Iniiiui  Med.  Gazette.  July.  1917.  vol.  Ixii.  No.  7.  p.  231.) 
Gangrene   of   Penis    and  Scrotum,    On    Spontaneous    (illustrated).     J.    Kyrle. 

{Berlin  Klin.  Woclienschr..  January  8th,  1917,  No.  2,  p.  37.) 
Gangrenous  Vaccinia,   Localised.      A.  J.  Chalmers   and   R.   G.   Archibald. 

(Journ.  of  Trop.  Med.  and  Hijy.,  October.  1917,  vol.  xx.  No.  19,  p.  217.) 
Generalised  Vaccinia  in  Sudan  Native.     A.  J.  Chalmers  and  R.  G.  Archibald. 

(Journ.  of  Trop.  Med.  and  Hrjg.,  October  15th,  1917,  vol.  xx,  No.  20,  p.  236.) 
Gonorrhoeal  Keratosis,  A  Case  of.     Capt.  W.  H.  Browk  and  Capt.  A.  M.  David- 
son.    (Brit.  Med.  Journ.,  October  6th.  1917,  p.  453.) 
Granuloma  Pyogenicum   and   High  Blood-Pressure.      D.  W.  Montgomery  and 

G.  D.  Culver.     (Joum.  of  Cut.  DU.,  May-June  1917,  vol.  xxxv.  p.  338.) 
Herpes  in  Ague,  Critical.     Ch.  Garin  and  Corellard-Dercos.     [Le  Progres 

Medical.  July  14th,  1917.  No.  28,  p.  236.) 
Herpes  Zoster,  A  Focal  Infection.     E.  S.  Lain.     (Journ.  of  Cut.  Dis..  August, 

1917,  vol.  XXV,  p.  486.) 
Herpes  Zoster,  Symptomatic.     E.  B.  Boas.     (Journ.  of  Nervous  and  Mental  Dis., 

June.  1917,  vol.  xliv.  No.  6,  p.  531.) 
Herpes  Zoster  with  a  Generalised  Eruption  and  with  Muscular  Paralysis,  The 

Occasi(mal  Association  of.     F.  Parkes  Weber.     (Clin.  Journ.,  Septem- 
ber, 1917,  vol.  xlvi.  No.  9,  p.  217.) 
Keloids,   Report  of  Two   Cases  of   Multiple.      .1.  E.  Lopez-Siltero.      (3Ied. 

Record,  October  20th,  1917,  p.  673.) 
Keloids  and  Wounds  of  War.     J.  Etienne.     (La  Presse  Medicate,   March  8th, 

1917.  No.  15.  p.  146.) 
Keratodermia  Punctata,  Further  Notes  on.     A.  J.  Chalmers  and  A.  Kamar. 

(Journ.  of  Trop.  Med.  and  Hyy.,  October  1st,  1917,  vol.  xx,  No.  19,  p.  218.) 
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Lichen   Planus   (Sclero-atropliic  Form),  Note  on  a  Case  of.     J.  Pellier.     (Ann. 

de  Derm,  et  de  Syph.,  May,  1917,  vol.  vi,  No.  9,  p.  445.) 
Lichen  Planus  Linearis  Unilateralis.     J.  F.  Auner.     (Journ.  of  Cut.  Dh..  March, 

1917.  vol.  XXXV.  p.  Itit).) 
Lupus  Erythematosus  and  its  Management.  Practical  Observations  on.     F.  Wise. 

{Joiini.  iij  Ciil.  Z>/.-;.,  August,  llil7.  vol.  xxxv,  p.  500.) 
Lympho-granulomatosis,  The  Cutaneous  Manifestations  of  Hodgkins'  Disease. 

H.  N.  Cole.     (Joum.  A^ner.  Med.  Assoc,  August  4th,  1917,  vol.  Ixix,  p.  341.) 
Noma,   On  Vincent's  Angina  and.      Heinemann.      (Berlin  Klin.  Wochensclir., 

January  29tl).  1917,  No.  5.  p.  110.) 
Paludian  Erythema.     De  Brun.     (Paris  Mklical.  August   11th,  1917.  vol.  vii. 

No.  ;32.  p.  1-29.) 
Pemphigus  Epidemic  not  confined  to  Newborn  Babies  and  its  Relation  to  Measles, 

A.     Adolf  Heinmtjller.     {MonaU.  f.  Kinderheillc.,  No.  1,  191(!.  vol.  xlv, 

p.  7.) 
Pemphigus  Chronicus,  Etiology  of.      F.  Radaeli.      (Giorn.  Ital.  d.  3Ial.  Ven.  e 

della  Velle,  November  21st.  1917,  vol.  Iviii.  fasc.  v,  p.  332.) 
Perleche.     J.  E.  Lane.     (Journ.  Amer.  Med.  Assoc,  July  21st,  1917.  vol.  Ixix, 

p.  192.) 
Perleche.     J.  E.  Lane.     (Jnuru.  of  Cut.  Dis.,  August,  1917,  vol.  xxxv,  p.  432.) 
Purpura  in  Meningococcal  Infections  (coloured  plate).     T.  R.  Elliott  and  H. 

W.  Kaye.     (Quart.  Journ.  Med.,  July,  1917,  vol.  x.  No.  40,  p.  361.) 
Purpura  Variolosa,  On.     Riedel.     (Berl.  Klin.   Wochenschr.,  August  27th,  1917» 

No.  35.  p.  849.) 
Psoriasis,  The  Tuberculous  Origin  of.    Gaucher.    (Paris  Mklical,  May  5th  1917, 

vol.  vii.  No.  8,  p.  342.) 
Primrose  Dermatitis  and  its  Relation  to  Anaphylaxis.     C.  A.  Simpson.     (Journ. 

Amer.  Med.  Assoc,  July  14th,  1917,  vol.  Ixix,  p.  95.) 
Quincke's   CEdema   in    Relation   to   Vegetative    Neuroses    (illustrated).      Stehr. 

(Munch,  iued.  Wochenschr..  June  17th.  1917.  vol.  Ixiv,  No.  29,  p.  936.) 
Quincke's  CEdema  and  Urticaria  with  Frebile  Course,  On  a  Case  of.       Kayser- 

Petersen.      (M)lnch.    med.    Woclienschr.,   October   loth,   1917,  vol.   Ixiv, 

No.  42,  p.  1366.) 
Quincke's  (Edema  on.     Thost.     (Mitnch.  med.   Wochenschr..  October  15th,  1917, 

vol.  Ixiv.  No.  42,  p.  1364.) 
Scabies  when  one  is  not  a  Dermatologist,  How  to  Diagnose.    (La  Presse  Mediccde, 

June  21st.  1917,  No.  35,  p.  364.) 
Scabies  giving  the  Picture  of  Pemphigus  Acutus  (Scabies  Pemphigoides)  (illus- 
trated).   L.  WiELKAN.    (Derm.  Woclienschr.,  September  Stb,  1917,  Bd.  Ixv, 

No.  36,  p.  828.) 
"  Scarlet  Fever-like  Eruptions  "  in  the  Tropics.     A.  J.  Chalmers  and  A.  Innes. 

(Journ.  of  Trop.  Med.  and  Hyg..  Septeml^er  1st,  1917,  vol.  xx,  No.  17,  p.  193.) 
Scleroderma  with  Typical  X-ray  Findings  (Sclerodactylia).     Zadek.     (Berl.  Klin. 

Wochenschr.,  January  8th,  1917,  No.  2,  p.  36.) 
Sodoku  (Toxic  Infections  by  Rat  Bite),  A  French  Case  of.     H.  Roger.     (La 

Presse  Medicale,  April  5th,  1917,  No.  20,  p.  201.) 
Sodoku  (Rat-bite  Fever),  Contribution  to  the  Study  of.     Leonardo  Maitinotti. 

(Giorn.  Ital.  de  Mai.  Ven  e  della  Pelle,  June  20th,  1917,  vol.  Ivii,  fasc.  ii, 

p.  116.) 
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"Teigne    Amiantacee"    of  Alibert  and    the    Microbic   Infections    of    the    Hairy 

Scalp.      GouGEROT.      (Le  Progres   MecUcul.   March    31st.    1917.    No.   13, 

p.  Kil.) 
Tuberculide  of  the  Objective  Type,  '•  Lichen  Scrofulosoium."  Developed  Round 

an  Intradermo-reaction  to  Tuberculin.     L.  Brocq.     {Arch,  de  Med.  des 

Enf.,  November.  1917,  No.  11,  vol.  xx,  p.  590.) 
Urticaria    and  Paludism.      Ch.    Garin   and   Ch.    Pasquier.      {Lnon   Mi-dical, 

Novemlier,  1917,  No.  11,  p.  499.) 
Wolhyn's  FeYer,  Histological  Findings  in  Roseola  of  the  Skin  in  (His-Werner's 

Disease)  (illustrated).    Schmincke.    {Munch  med.  Wochenschr.,  June  17th, 

1917,  vol.  Ixiv,  No.  29,  p.  961.) 
"  Wohlyn's  Fever"  (Werner-Hissclie  Disease),  Clinical  Features  and  .etiology  of 

tlie  So-called.     Munk  and  da  Rocha-Lima.     {Munch  med.  Wochenschr., 

October  ISth.  1917,  vol.  Ixiv,  No.  42.  p.  1357.) 

NEW   GROWTHS. 

Calcified  Epithelioma  of  the  Skin,  with  some  Remarks  on  Metaplasia :  The  Forma- 
tion of  Bone  in  a.     G.  W.  Nicholson.     {The  Journ.  of  Patholocpj  and 

Bacteriology.  July,  1917,  vol.  xxi.  No.  3,  p.  287.) 
Cancer  of  the  Skin.    A.  Ravogli.     {The  Urologic  and  Cutaneous  Bevieiv,  Octobei', 

1917.  p.  511.) 
Epitheliomatous  Neoplasms  of  the  Dorsal  Aspect  of  the  Hand.   Charles  Greene 

Crunston.     {Lancet,  Novemlier  17th.  1917.  p.  74t>.) 
Hsemangiomata   of   the   Skin   Associated   with    Dyspituitarism,    Multiple    (good 

plates).     G.  D.  Hare.      {Archiv.   of  Internal  Medicine,  July  16th.   1917, 

vol.  xx,  No.  1.) 
Hodgkin's  Disease,  Cutaneous  Metastases  in.     H.  E.  Alderson.     {Journ.  of  Cut. 

I)i^..  August.  1917.  vol.  XXXV.  p.  481  ) 
Lymphadenosis  Cutis  Universalis  Associated  with  Generalised  Erythrodermia  and 

Atrophy  of  the  Skin.     F.  Wise.     {Journ.  of  Cut.  Dis..  October,  1917,  vol. 

XXV.  No.  8.  p.  669.) 
Molluscum  Contagiosum.     V.  Diamare.     {Gion.  Ital.  de  Mai.  Ven.  e  delln  Pelle, 

August  7th.  1917.  vol.  Iviii,  fasc.  iii.  ]).  185.) 
Multiple  Benign  Tumour-like  New  Growths  of  Schweninger  and  Buzzi.     W.  A. 

PusEY.     {Jou.r)i.  of  Cut.  Dis..  September.  1917,  vol.  xxxv.  p.  582.) 
Nsevus  Syringadenomatosus  Papilliferus  and  a  Granuloma,  A  Clinico-pathologic 

Study  of  an  Unusual  Cutaneous  Neoplasm  Combining.     J.  H.  Stokes. 

{Journ.  of  Cut.  Dis.,  August,  1917,  vol.  xxxv,  p.  411.) 
Sarcoma  of  the  Skin,  Primary  Non-pigmented.     J.  Zeisler  and  E.  P.  Zeisler. 

{Journ.  Ani'r.  Med.  Assoc,  July  14th,  1917,  vol.  Ixix,  p.  111.) 
Skin  Cancer,  An  Analysis  of  Forty-three  Cases  of.     S.  E.  Sweitzer.     {Journ, 

Amer.  Med.  Assoc,  July  21st,  1917,  vol.  Ixix,  p.  179.) 

CONGENITAL    SKIN   AFFECTIONS. 

Congenital  Skin  Defects,  i.  e.  Congenital  Absence  of  Areas  of  Skin  Leading  to 
Ulceration  (illusti-ated  bibliography).  J.  A.  Abt.  {Amer.  Journ.  Dis. 
Child.,  August,  1917,  vol.  xiv,  No.  2,  p.  113.) 
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Congenital  (?)  Symmetrical  Scars  on  the  Trunk  and  Thighs  (illustrated).     F.  V. 

Veren.     (Derm.  Wochenschr..  July  14th,  1917.  Bd.  Ixv,  No.  28,  p.  666.) 
Erythrodermie  Congenitale  Ichthyosiforme.    G.  M.  Mackee.    (Journ.  nf  Cut  Dis., 

April,  1917,  vol.  xxxv,  p.  235.) 
Sebaceous  Glands,  On  Congenital  or  Hereditary  Cyst  Formation  in  Relation  to 

the.    E.  Klausner.    {Berm.  Wochenschr..  July  2Sth,  1917,  Bd.  Ixv,  No.  30, 

p.  711.) 
Xeroderma  Pigmentosum  and  its  Treatment  by  Autogenous  Serum  (tran.slated 

from  Journ.  Amer.  Med.  Assoc,  1915).     J.  B.  Kessler  (Iowa  City,  U.S.A.). 

(Derm.  Wochenschr.,  JiUy  28th,  1917,  Bd.  Ixv,  No.  30,  p.  716.) 

FUNGOUS  INFECTIONS. 

Favus,  A  Unique  Case  of.     R.  A.  McJarry.     (Journ.  of  Cut.  Dis.,  Api-il,  1917, 

vol.  xxxv,  p.  253.) 
Sporotrichosis.     J.  H.  Blaisdell.     (Journ.  of  Cut.  Dis.,  August,  1917.  vol.  xxxv, 

p.  452.) 
Trichophyton  Granulosum  as   Cause  of  Human  Ringworms.     W.  F.  Fischer. 

(Derm.  Wochenschr.,  July  21st.  1917.  Bd.  Ixv,  No.  29,  p.  687.) 
Trichophyton  Rosaceura,  On  an  Epidemic  Outbreak  of.     A.  Bessunger.    (Derm. 

Wochenschr.,  September  8th,  1917,  Bd.  Ixv,  No.  36,  p.  859.) 


TROPICAL   DISEASES. 

Chaw-Chaw    (is  Pyodermatitis).      (Bull.  Soc.  Path.   Exotiquc.  February,   1917, 

p.  137.) 
Espundia  (Naso-oral  Leishmaniasis)  and  Three  Cases  of  Kala-azar  treated  by 

Intravenous  Injection  of  Antimonium  Tartaratum  (illustrated).     (Many 

references.)     J.  B.  Christopherson.      (Journ.  of  Trop.   Med.  and  Hijg., 

October  15th,  1917.  vol.  xx.  No.  20,  p.  229.) 
Espundia  in  the  Anglo-Egyptian  Sudan  (illustrated).      B.  J.  Susu.      (Journ.  of 

Trvj).  Med.  and  Hyg.,  July  2nd,  1917,  vol.  xx.  No.  13,  p.' 146.) 
Goundou  (a  Tertiary  Stage  of  Yaws).      (Bidl.  Soc.  Path.  Exotique,  June,  1917, 

p.  480.) 
Hair   Disease   in   Brazil,  Piedra.     A.  Moses.     (Brazil-Medico,  Rio  de  Janeiro, 

1917,  vol.  xxxi,  p.  150.)      (Abstract,  Journ.  Amer.  Med.   Assoc,  August 

nth,  1917,  p.  498.) 
Oriental  Sore  (Leishmaniosi  Cutanea).     P.  Slancanelli.     (Gioni.  Ital.  d.  Mai. 

Ven.  e.  della  Pelle,  August  7th,  1917,  vol.  Iviii,  fasc.  iii,  p.  204.) 
Leprosy,  Early  Diagnosis  of.      C.  Leet  Palk  and  R.  Bryson.     (Indian  Med. 

Gazette,  September,  1917,  vol.  Hi,  No.  9,  p.  316.) 
Leishmaniosis,  Loss  of  Nose  from.    O.  Torres.    (Brazil-Medico,  Rio  de  Janeiro, 

1917,  vol.  xxxi,  p.  151.)     (Abstract,  Jot<ni.  Amer.  Med.  Assoc.  August  11th, 

1917,  p.  498.) 
Skin-Diseases  of  Porto  Rico.     W.  W.  King.     (Journ.  of  Cut.  Dis.,  August,  1917, 

vol.  xxxv,  p.  459.) 
Syringomyelia   and  Leprous  Neuritis.      Hyman  Climenko.      (New  York  Med. 

Journ.,  September  29th,  1917,  p.  596.) 
VOL.  XXII.  X 


306  QUARTb]ELY    SURVEY   OF   DERMATOLOGICAL   LITERATURE. 

Tropical  Diseases  met  with  in  the  Balkanic  and  Adriatic  Zones,  Notes  on.  Skin- 
diseases  :  Dermatitis  iuterdigitalis,  veld  sore,  pigmeutarj  disorders,  etc. 
(illustrated).  A.  Castellani.  {Joitrn.  of  Trop.  Med.  and  Hijf/.,  October, 
1917,  vol.  XX.  No.  19,  p.  219.) 

Ulcerating  Granuloma  of  the  Pudenta.  Dagmar  Florence  Curjel.  {Indian 
Med.  Gazette,  September.  1917,  vol.  lii.  No.  9.  p.  305.) 

Venereal  Granuloma  treated  by  Tartar  Emetic,  Two  Cases  of.  C.  Bonne. 
{Journ.  of  Trap.  Med.  and  Hycj.,  May  15th,  1917,  vol.  xx.  No.  10,  p.  109.) 

ATROPHIES,  PIGMENTATIONS,   FUNCTIONAL    DISTURBANCES, 

ETC. 

Acanthokeratodermia    Praecorufaciens    (illustrated).        A.    J.    Chalmers    and 

S.  Atiyah.     {Journ.  of  Trop.  Med.  and  Hyg.,  February  15tb,  1917,  vol.  xx. 

No.  4,  p.  37.) 
Anhidrosis,  A  Case  of.     R.  Lutembacher.      {Ann.  de  Derm,  et  de  Syph.,  May, 

1917,  vol.  vi.  No.  9.  p.  471.) 
Argyria  Localis  due  to  Organic  Silver  Preparations.     Geo.  M.  Olson.     {Journ. 

Amer.  3Ied.  Afsoc,  July  l-ltb.  1917.  vol.  Ixix,  p.  87.) 
Atrophodermia  Reticulata  Symmetrica  Faciei.     G.  Pernet.     {Med.  Press,  1916, 

vol.  i,  p.  487.) 
Black  Tongue  and  Keratochromoglossitis.     Lebar.     (^i(».  de  Derm,  et  de  Sijph., 

May,  1917,  vol.  vi.  No.  9,  p.  450.) 
Hyperidrosis  Circumscripta,  Tbe  HistoiDatliology  of.     R.  L.  Sutton.     {Journ.  of 

Cut.  Dls..  March,  1917,  vol.  xxxv,  p.  154.) 
Lipodystrophia  Progressiva  in  a  Male.     F.  Parkes  Weber.      {Brit.  Journ.  of 

ChU.  Dls.,  July-September,  1917.  vol.  xiv.  Nos.  163-5,  p.  179.) 
Livedo   Annularis   vel   Reticularis   in   Children.     L.  Concetti.      {Riv.  dl  Clin. 

Pediatr.,  1916,  vol.  xiv.  p.  S3.) 
Peri-umbilical  Cutaneous  Agenesia.     Martinez  Vargas.      {Arcli.  de  Med.  des 

Enf.  August.  1917.  vol.  xx.  No.  8,  p.  393.) 
"  Physiological "  Pigmentary  Patches  of  the  Mucous  Membranes,  Their  Histology. 

J.  Montpellier.      {Ann.  de  Derm,  et  de  Sypjh.,  May,  1917,  vol.  vi.  No.  9, 

p.  464.) 
Striae  Atrophicse  (Striae  Cutis  Distensse)  of  the  Thorax,  Unilateral,  and  a  Case 

of  Macular  Atrophy  (Maciilse  Atrophies).     F.  Parkes  Weber.     {Prac- 
titioner, November,  1917,  p.  453.) 
Subcutaneous   Adiposis   in  the   Upper  and  Lateral  Thoracic  Regions.     L.  Lan- 

DOUZY.     {Bev.  de  Mid.,  May-June,  1916,  vol.  xiv,  p.  285.) 
Tabetic  Pruritis.     C.  Yignolo-Lutati.     {Gazz.  d.  Ospedali  e.  d.  Cliniche,  May, 

17th,  1917,  vol.  xxxviii,  p.  594.) 
Tache  Bleue  Mongolique  in  St.  Paulo  (Brazil).     C.  Ferreira.     {Arch,  de  Med. 

des  Enf,  October,  1917,  vol.  xx,  No.  10,  p.  535.) 
Vitiligo  (Leucoderma  Acquisatum  Centrifugum),  An  Unusual  Variety  of.     J.  B. 

Shelmire.     {Journ.  of  Cut.  Dis.,  March,  1917,  vol.  xxxv,  p.  163.) 

PATHOLOGY. 

Focal  Infection  in  the  .ffitiology  of  Skin-Disease.  E.  Dwight  Chipman.  {Journ. 
of  Cut.  Dis.,  October,  1917,  vol.  xxv,  No.  8,  p.  646.) 
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Lymphatic  Skin-Reaction,  Further  Researches  on  the.    Fr.  Sambergee.    (Derm. 

Wnrheuschr.,  July  7th.  l!>17.  Bd.  Ixv,  No.  27,  p.  623.) 
New  Reactions   on   the  Nuclear  Substance  (plates).     J.  Schumacher.     (Derm. 

Wochenschr.,  August  18th,  August  2oth,  September  1st,  1917,  Bd.  Ixv, 

Nos.  33,  :U.  35.  pp.  775,  799,  825.) 
On    Functional    Skin    Tests.      C.  Bruck.      (Derm.  Wocheufichr.,  September  1st, 

1917.  Bd.  Ixv.  Xo.  35.  p.  823.) 
Pelade  and  Dental  Teratology.      R.  Sabouraud.      (La  Presse  Medical,  August 

23rd,  1917.  No.  47,  p.  484.) 

TREATMENT. 

Adrenalin   as  an    Antidote   for  lodism.      G.  Milian.     {Pari^  Medical,  May  5th, 

1917.  vol.  vii.  No.  18.  p.  374.) 
Alopecia  treated  by  Ultra  Violet  Rays.     W.  H.  Dieffenbach.     (Amer.  Journ. 

of  Eltctyotherapeutics  and  Radiology,  September,  1917,   vol.  xxv,  No.  9, 

p.  405.) 
Castor  Oil  as  a  Grease  for  Dressing  of  Wounds.     L.  Revillet.     {Lyon  Medical, 

Aiigust.  1917,  No.  8,  vol.  cxxvi,  p.  355.) 
Chicken-Pox,  Prophylactic   Yacciuation  against.       May  Michael.      [Archives 

of  Pediatrics,  September,  1917,  p.  702.) 
"Coolidge"  Tube,  The.      G.  Rechon.      {Paris  Medical,  June  2nd,  1917,  vol.  vii, 

N'o.  22.  p.  439.) 
Cooldidge    Tube    in    the    Treatment   of    Non-malignant   Diseases   of    the   Skin. 

H.  Fox.     {Joiiin.  of  Cut.  Dis.,  September,  1917,  vol.  xxxv,  p,  598.) 
Dermoepidermititis,  The  Treatment  of  Microbic.    H.  Gougerot.    {Paris  Medical, 

January  6th,  1917,  vol.  vii.  No.  1.  p.  28.) 
Dernioepidermites  Microbiennes   of  War   and  their  Treatment.     H.  Gougerot. 

{Rev.  de  Med.,  May- June,  1916,  vol.  xlv,  p.  .342.) 
Diathermy    (for  the   treatment   of   certain  local   abnormalities    of    the    skin). 

LuLLUM  Wood  Bathurst.     {Lancet,  October  20th,  1917,  p.  602.) 
Electric  Cautery  in   Cutaneous  Surgery,  The.      H.  H.  Hazen.      (Journ.  of  Cut. 

Dis.,  September,  1917,  vol.  xxxv,  p.  590.) 
Erysipelas,   The   Treatment  of,  by  X-Rays.     Jose  Augusto  de  Magalhaes. 

{Arch.  d'Elect.  Med.,  January,  1917,  No.  412,  vol.  xxv,  p.  13.) 
Furunculosis,  Treatment  of,  by  the  Method  of  Gregorie  and  Frouin.    L.  Hudelo. 

(Soc.  Med.  des  Hop.  Sc,  May  18th,  1917.) 
Glycerin.      D.  W.  Montgomery.      (Journ.  of  Cut.  Dis.,  October,  1917,  vol.  xxv, 

No.  8.  p.  662.) 
Hypertrichosis  and  the  X-Ray.     G.  M.  MacKee.     (Journ.  of  Cvt.   Dis.,  March, 

1917,  xxxv,  p.  171.) 
Impetigo  Contagiosa,  Impetiginous,  and  other  Eczema,  by  Dry  Painting.     Aron. 

(BerUii  Khn.  Wochenschr.,  August  13th,  1917,  No.  33,  p.  801.) 
Impetigo  Contagiosa,   Treatment  of.     Howard  Morrow.      (Journ.  Amer.  Med. 

Assoc,  July  21st,  1917,  vol.  Ixix,  p.  176.) 
Intravenous  Injection   of  Colloids  and  other  Pseudo-Solutions  in  Therapeutics. 

H.  Busquet,     (Lyon  Medical,  June,  1917,  vol.  cxxvi.  No.  6,  p.  262.) 
lodin,  Impoi-tance  of,  in  the  Fight  against  Tuberculosis.    L.  Boudreau.    (Journ. 

de  Med.  de  Bordeaux,  June,  1917.  vol.  Ixxxviii,  No.  7,  p.  129.) 

VOL.  XXIX.  X§ 
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Keloids,  Treatment  of.     H.  Gougerot.    {Paris  Medical.  April  14th,  1917,  vol.vii, 

No.  15.  p.  305.) 
Lupus,  Results  and  Outlook  of  Chemotherapy  in.     A.  Strauss.     {Berlin  Klin. 

Wochtnschr..  October  1st,  1917.  No.  40,  p.  963.) 
Lupus  Vulgaris,  The  CoiDpei-  Ointment  Treatment  of,  has  no  advantage  over  the 

older  methods.      Werther.      {Miuich.  Med.   Wochenschr.,  August  28th, 

1917.  vol.  Ixiv,  No.  35,  p.  1136.) 
Metallic  Tin  and  Oxide  of  Tin  (Stannoxjl)   in  Staphylococcal  Infections,  The 

Action  of.      A.  Frouin  and  R.  Gregoire.      {Comptes  rendus  Acad,  de 

Science.  May  14th,  1917,  t.  clxiv.)      {Bidl.  de  I'Acad.  de  Med.,  May  20th, 

1917,  vol.  Ixxvii.  p.  704) 
Metallic   Tin    and   Salts   of    Tin    in    Staphylococcal    Infections,  The  Action  of. 

A.  Frouin.     {La  Preside  Medicate,  July  12th,  1917,  No.  39,  p.  403.) 
Phagedenic  Tropical  Ulcers,  Treatment  by  X-Rays.     Heymann.     {Arch.  d'Elect. 

Med..  August,  1917,  vol.  xxv,  p.  382.) 
Phenol:    As  a  Caustic;    Antipruritic;    Antiseptic;    Analgesic.      D.  W.  Mont- 
gomery.    {.Totirn.  of  Cut.  Dis.,  March,  1917,  vol.  xxxv,  p.  157.) 
Pruritus,  The  Treatment  of.     F.  Winkler.     (Der»i.  Woc/(«j(Sf7ir.,  August  18th, 

1917,  Bd.  Ixv,  No.  33,  p.  791.) 
Psoriasis,  New  Method  of  Treatment  of,  by  a  True  and  Injectable  Solution  of 

Pure  Sulphur.      Use   of   Eucalyptol    in   the  Treatment  of   Dermatoses. 

{La  Presse  Medicule,  June  7th,  1917,  No.  32,  p.  331.) 
Psoriasis,  The  Iron-Specific  Protein  Treatment  of.     (A  preliminary  communica- 
tion.)    Eleanor   Yan  Ness   Van   Alstyne.     {Med.  Record,  September 

29th,  1917,  p.  538.) 
Pyodermites   and   their   Treatment   in   an  Army  Ambulance.      Carle.      (Paris 

M.'dical.  May  5th,  1917,  vol.  vii.  No.  18,  p.  376.) 
Radiotherapy,  Report  on  the  Late  Cutaneous  Phenomena  due  to.     Arcelin. 

(Arch.  d'Elect.  Med.,  February,  1917,  vol.  xxv.  No.  413,  p.  72.) 
Radiotherapy,  The  Value  of.       J.  Belot.       {Paris  Medical,   June   2nd,    1917, 

vol.  vii.  No.  22.  p.  450.) 
Roentgen  Therapeutics,  Practical  Points  in.     C.    A.  Simpson.     {Jouni.  of  Cut. 

IJi^..  April.  1917.  vol.  xxxv.  p.  231.) 
Rapid  Modifications  of  Neoplastic  Tissues  under  the  Influence  of  Rays  of  High 

Penetration  (Filtered  X-Rays  and  Radium  Rays).    Th.  Nogier.    {Arch. 

d'Elect.  Med..  January,  1917,  vol.  xxv.  No.  412,  p.  1.) 
Some    good    Dermatological    Formulae.      Louis   Bory.       {Le  Progrcs  Medical, 

October  13th,  1917,  No.  41,  p.  341.) 
Skin  Tuberculosis,  The  Use  of  Deycke-Much  Titration  and  Immune  Therapy 

in.     Spitzer.     {Milnch.  Med.    Wochenschr..  August  28th,  1917,  vol.  Ixiv, 

No.  35,  p.  1132.) 
Skin  Tuberculosis,  The  Present-day  Position  of  Chemotherapy  in.      P.  WiCH- 

MANN.     {Mimch.  Med.  Wochenschr.,  September  11th,  1917,  vol.  Ixiv,  No.  37, 

p.  1205.) 
Skin  Repair  by  Dermo-epidcrmic  Grafts.     P.  Alglave.     {La  Presse  Medicate, 

July  23rd,  1917.  No.  41,  p.  419.) 
Sun  Therapy  for  Troops  at  the  Front  (Eczema,  Furunculosis,  Herpes  Tonsurans, 

etc.)  (illustrated).     Weihmann.     {Milnch.  Med.   Wochenschr.,  June  17th, 

1917,  vol.  Ixiv,  No.  29,  p.  963.) 
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Scabies,    The   Use   of    Certain    Balsams    in:    A  Warning.      J.  Allan.     (The 

Prescribe)-,  November  17th,  1917,  vol.  xi,  p.  207.) 
Warts,  Treatment  of.  by  Concentrated  Solar  Light.     E.  Vallet.     {La  Presse 

MkUccde,  May  24th,  1917,  No.  29,  p.  299.) 
Yaws,  On  the  Treatment  of,  by  Salvarsan  and  Allied  Remedies.      Raoul   de 

Boissiere.     (Eclin.  Med.  Journ.,  October,  1917,  p.  226.) 

SYPHILIS. 

Abortive-cure  and  Reinfection.    Jaroslav  Odstrcil.     (Derm.  Wochenschr.,  July 

14th.  1917,  Bd.  Ixv,  No.  28,  p.  6.55.) 
Acquired  Syphilis  in  Infants,  with  Remarks  on   Creches.      G.  Fernet.     {Brit. 

Journ.  Child.  Dis.,  July-September,  1917,  vol.  xiv,  Nos.  163-165,  p.  168.) 
Annular  Macular  Syphilide,  or  So-called  Nem-o-syphilide.    Howard  Fox.   {Journ. 

of  Cut.  Dis.,  April,  1917,  vol.  xxxv,  p.  215.) 
Arsenobenzol  in  Minimal  Dilution :  Technique  of  M.  F.  Ravaut.      Favre  and 

Massia.     {Le  Presse  Mklicale,  April  16th,  1917,  No.  22,  p.  221.) 
Arsenobenzol,  Erythema  and  Rubeola.     Milian.     {Paris  Medical,  August  11th, 

1917.  vol.  vii,  No.  32,  p.  131.) 
Characteristic  Colour-tone  of  the  whole  Skin  Surface  in  Syphilis  only,  On  a, 

Wolff.    (Derm.  Wochenschr.,  September  loth,  1917,  Bd.  Ixv,  No.  37,  p.  879.) 
Dental  Sign  of  Hereditary  Syphilis,  A.     R.  Sabouraud.     {La  Presse  Mklicale, 

March  22nd.  1917,  No.  17,  p.  169.) 
Dental  Stigmata  in  Hereditary  Syphilis.    M.  Mozer  and  C.  Chenet,    (La  Presse 

Medcale.  September  20th.  1917.) 
Dermatosyphiliography  of  War  and  its  Military  and  Social  Importance.     F.  de 

Napoli.     (Giorn.  Ital.  de  Mai.   Veu.  e  della  Pelle,  August  7th,  1917,  vol- 

Iviii,  fasc.  iii,  p.  161.) 
Diversity  at  the  Present  Day  of  the  Treatments  for  Syphilis.     Hxjdelo.     (Paris 

Mrdical.  May  5th,  1917,  vol.  vii.  No.  18.  p.  351.) 
Disodo-luargol.     Emery  and  Morin.     (Paris  Medical,  May  5th,  1917.  vol.  vii. 

No.  18.  p.  381.) 
Experimental  Syphilis,   Further  Contribution  to.      Uhlenhull  and    Mulzer. 

{Berl.  Klin.  Wochenschr.,  July  2nd.  1917,  No.  27,  p.  645.) 
Fight  against  Venereal  Diseases  :  The  Perfection  Desirable.     Gougerot.     (Paris 

Mklical,  September  22nd,  1917.  p.  241.) 
Galyl,  The  Treatmetit  of  Syphilis  by.     Paul  Richard.     (Le  Progres  Medical, 

October  6th,  1917,  No.  40,  p.  334.) 
Galyl,  Apropos  the  Treatment  of   Syphilis  by  (Note  to  P.   Richard's  Paper). 

(Le  Progres  Medical,  October  20th,  1917,  No.  42,  p.  348.) 
"  Gel "  Test,  The.     H.  Strickler.     (Journ.  of  Cut.  Dis.,  August,  1917,  vol.  xxxv, 

p.  426.) 
Haematoporphyrinuria  of  Salvarsan.     C.  Cevina.     (Giorn.  Ital.  de  Mai.  Ven.  e 

dclla  Pelle,  Novemlier  21st.  1917,  vol.  Iviii,  fasc.  v,  p.  315.) 
Hereditary  Syphilis  which  is  Overlooked.     R.  Sabouraud.     (La  Presse  Medicate, 

May  17tli,  1917,  No.  27.  p.  273.) 
Intravenous  Medication,  with  Special  Reference  to  the  Injection  of  Arsenoljenzol 
Preparations,  some  Practical  Points  in,  The  Control  of  Venereal  Diseases. 
H.  W.  Abbot.     (Lancet,  October  20th,  1917,  p.  616.) 
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Intravenous  Injection,  Certain  Technical  Refinements  in  Methods  of.     John  H. 

Stokes.     {Med.  Record,  September  29th.  1917,  p.  529.) 
Intravenous  Administration,  A  Simple.  Painless  Technic  for  Salvarsan.    Chakles 

C.  Miller.     (New  York  Med.  Journ..  October  13th.  1917.  p.  696.) 
Jaundice  in  the  Course  of  Treatment  by  Neo-salvarsan,  Two  Cases  of.     Milian. 

(Paris  Medical,  March  3rd,  1917,  vol.  vii.  No.  9,  p.  191.) 
Luetin-tropsy,   The.      A.   Tzanck   and    A.   Bernard.      (Le    Profjr<s    Medical, 

August  18th.  1917,  No.  33,  p.  274.) 
Medical  Prophylaxis  of  Syphilis.     Leredele  and  RuBiNSTEiisr.     (Paris  Medical, 
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REVIEWS. 

Diseases  of  the  Skin.* 

In  welcoming  the  sixth  edition  of  this  well-known  text-book  it  may  be  remarked 
that  it  has  arrived  at  a  state  of  popularity,  rendering  it  somewhat  indej)endent 
of  the  reviewer's  petty  criticisms.  Nevertheless,  it  may  be  of  interest  to  com- 
ment on  some  of  the  changes  that  have  occurred  since  its  last  appearance  six 
years  ago. 

In  spite  of  somewhat  considerable  changes  and  a  good  deal  of  new  knowledge, 
although,  as  the  author  says,  "no  epoch-making  advance  has  been  made,"  the 
book  has  been  kept  almost  to  its  old  size — 770  pages  against  762  of  the  fifth 
edition.  This  has  been  managed  by  printing  some  of  the  rarer  diseases  in  small 
type,  so  that  the  more  junior  student  may  omit  these  at  first,  and  yet  have  them 
at  his  command  when  an  account  of  them  may  be  desirable. 

There  are  still  some  definitions  which  might  perhaps  be  altered  with  advantage 
in  the  next  edition.  For  instance,  a  papule  is  stated  to  be  a  solid  elevation  not 
larger  than  a  pea,  and  a  nodule  a  similar  elevation  larger  than  a  papule  but 
smaller  than  a  tumour.  The  author  admits  that  this  is  only  a  rule-of -thumb 
definition,  and  says  that  nodules,  as  in  tertiary  syphilis  and  lepro.sy,  may  be 
smaller  than  a  pea.  Is  it  not  really  the  case  that  by  a  papule  we  all  mean  an 
elevation  occurring  chiefly  in  the  epidermis  and  pars  papillaris,  and  by  a  nodule 
a  solid  lesion  of  more  or  less  spherical  shape  deeply  embedded  in  the  true  skin  or 
beneath  it  ?  This,  it  appears  to  me,  is  the  true  reason  why  we  call  the  large, 
early  lesions  of  syphilis  papules  and  the  smaller,  later  ones  nodules. 

Again,  no  mention  is  made  under  vesicles  of  that  form  which,  as  in  impetigo, 
develops  by  the  accumulation  of  fluid  between  the  horny  and  mucous  layers  of 
the  epidenuis,  only  the  parenchymatous  and  interstitial  forms  being  described. 

*  Diseuiss  of  the  Skin  :  An  Outline  of  the  Principles  and  Practice  of  Dermato- 
logy. By  Sir  Malcolm  Morris,  K.C.V.O.  Sixth  edition.  Revised  by  the 
Author  with  the  assistance  of  S.  E.  Dore,  M.D.Cantab.,  M.R.C.P.  Loudon : 
Cassell  and  Co.,  Ltd.,  1917.  Pp.  xv  and  770;  10  coloured,  72  black  and  white 
plates.     Price  12s.  net. 
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It  is  refreshing  to  find  the  author  on  p.  25  stating  that  colour  is  always  a  most 
valuable  guide.  A  great  deal  of  nonsense  has  been  talked  about  colour  in  skin 
diseases,  and  years  ago  we  were  taught  that  colour  must  be  ruled  out  as  decep- 
tive in  making  a  diagnosis  ;  yet  I  am  convinced  that  the  author  is  right  and  that 
we  are  all  greatly  influenced  by  it  in  coming  to  a  conclusion,  and  one  has  only  to 
think  of  the  increased  difficidty  in  making  a  diagnosis  in  the  negro  to  become 
aware  of  the  fact. 

It  is  a  pity,  in  my  opinion,  that  the  author  continues  to  uphold  the  opinion 
that  sebaceous  material  ever  forms  a  scale.  Thus,  in  the  chapter  on  diagnosis 
lie  says:  'In  Lupus  erythematosus  there  are  often  crusts  that  resemble  scales; 
they  are  not,  however,  formed  by  the  drying  up  of  pustules,  but  by  sebaceous 
matter";  on  p.  128,  "The  skin  is  usually  covered  with  small,  adherent  scales  of 
sebum":  and  on  p.  599  he  still  maintains  the  "  Hebraic"  division  into  Seborrhcea 
sicca  and  Seborrhoea  oleosa.  Whereas  it  has  been  shown  repeatedly  by  Sabouraud 
and  others  that  these  so-called  dry,  sebaceous  scales  are  really  nothing  more  nor 
less  than  the  exfoliation  of  abnormal  horny  cells  (stratum  corneum).  These  are, 
no  doubt,  matters  of  small  importance,  but  in  so  excellent  a  book  one  is  perhaps 
unduly  irritated  to  find  still  flourishing  eiTors  that  should  have  been  decently 
interred  long  ago. 

Under  the  heading  of  "  Scabies  of  Animal  Origin  "  I  was  disappointed  to  find 
that  most  of  the  paragraph  is  devoted  to  Norwegian  itch,  though  mention  is  just 
made  of  "  rarer  forms  of  scabies  of  animal  origin,  derived,  not  improbal)ly.  from 
domestic  and  tame  animals.  .  .  ."  Now.  Norwegian  itch  is,  to  say  the  least 
of  it,  a  rare  disease  in  this  country,  whereas  cases  of  sarcoptic  mange — i.  e.  scabies 
of  the  dog— are  quite  common  and  almost  characteristic  enough  to  allow  of  a 
confident  diagnosis,  so  that  a  short  description  would,  I  think,  liave  l)eeu  valuable. 

The  opinion  of  the  author  on  salvarsan  and  its  congeners  and  of  merciiry  is 
naturally  of  interest,  and  I  note  with  satisfaction  the  unprejudiced  way  in  which 
he  advises  both,  refusing  to  be  carried  away  by  the  glamour  of  the  newer  prepara- 
tions, yet  recognising  their  undoubted  value  in  aiding  the  cure.  It  is  pleasant 
also  to  find  the  old  oral  administration  of  mercury  still  supported  for  suitable 
cases  by  so  experienced  an  observer. 

Enough  has  perhaps  been  written  to  show  the  wide  scope  of  the  book  and  the 
mature  judgment  exhibited  in  it.  That  it  is  a  reliable  and  well-written  guide  is 
obvious  to  anyone  acquainted  with  the  subject,  and  now  in  its  more  complete 
form  it  may  fairly  claim  to  be  the  representative  British  text-book  on  Der- 
matology. 

The  author  and  his  collaborator  are  to  be  heartily  congratulated  on  their 
survey.  A.  W. 

A  Treatise  on  Diseases  of  the  Skin  for  Advanced  Students  and 

Practitioners.* 

Dr.  Stelwagon's  well-known  book,  although  written  particularly  for  the  use  of 
those  engaged  in  general  practice,  forms  a  valuable  work  of  reference  for  the 

*  A  Treatise  on  Diseases  of  the  Skin  for  Advanced  Students  and  Practitioners. 
By  Henry  W.  Stelwagon.  Eighth  edition,  revised.  356  text-illustrations, 
and  33  coloured  and  half-tone  plates.  Philadelphia  and  London :  W.  B. 
Saunders  Company.     1916. 
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specialist  in  dermatology,  particularly  on  account  of  its  very  complete  and  up- 
to-date  l>ibliograpliies.  The  author  is  not  content  to  give  merely  a  list  of  refer- 
ences, but  generally  a  short  summary  of  the  contents  of  the  more  important 
recent  papers  upon  each  subject  dealt  with,  and  frequently  a  useful  running 
commentary.  Full  justice  is  done  to  the  work  of  writers  in  the  English 
language,  both  American  and  British,  and  there  are  very  numerous  references 
to  papers  which  have  appeared  in  the  British  Journal  of  Dermatolocjy. 

The  three  or  four  hundred  black-and-white  illustrations,  which  constitute 
such  an  admirable  feature  of  the  book,  have  been  enriched  by  several  new 
examples,  notably  by  excellent  photographs  of  Granuloma  pyogenicum,  Granu- 
loma fungoides,  leprosy,  multiple  pigmented  sai-coma,  tuberculides,  occupational 
dermatoses,  and  primrose  dermatitis.  The  high  quality  of  the  photographs  and 
the  beautiful  manner  in  which  they  have  been  reproduced  justifies  the  author's 
"  strong  belief  in  the  value  of  illustrations."  The  few  coloured  plates  compare 
unfavoural)ly  with  the  black-and-white  illustrations,  and  Plates  I  and  XXII  are 
especially  crude  in  colouring.  On  the  other  hand,  only  one  of  the  numerous 
black-and-white  illustrations  appears  indifferent,  namely,  that  of  Pityriasis  rosea, 
a  complaint  which  it  is  so  important  for  the  practitioner  to  be  able  to  recognise 
in  order  to  distingush  it  from  a  syphilide,  for  which  it  is  so  often  mistaken. 
Such  examples  as  the  photographs  of  Ichthyosis,  p.  591,  Tinea  versicolor, 
Plate  XXXII,  Porokeratosis,  p.  601,  Dermatitis  venenata,  p.  452,  Copaiba  rash, 
p.  475,  to  mention  only  a  few,  could  be  scarcely  surpassed  as  life-like  representa- 
tions, in  spite  of  the  absence  of  colour. 

In  the  pi-esent  edition  there  are  several  new  articles.  That  on  Occupational 
Dei-matoses  gives  a  resume  of  the  chief  of  these  eruptions,  which  have  only  in 
recent  years  begun  to  attract  the  attention  they  deserve,  and  the  author  very 
rightly  refers  to  Prosser  White's  useful  little  book  on  this  subject.  The  new 
article  on  Ulerythema  Ophryogenes  is  a  short  summary  of  Tsenzer's  paper,  but 
no  refei'ence  is  made  to  the  contribution  by  MacLeod  (Ichthyosis  follicularis 
associated  with  Baldness,  Brit.  Journ.  Derm  .  1009,  xxi,  165),  which  deals 
very  fully  with  these  and  allied  cases.  Purpura  annularis  telangiectodes  is 
ranged  alongside  Angioma  serpiginosum  and  Schamberg's  progressive  pigmen- 
tary disease,  and  it  is  suggested — and  rightly,  we  think — that  these  three 
complaints  are  nearly  allied  or  perhaps  identical.  In  I'egard  to  the  treatment  of 
paraffinoma,  another  of  the  new  subjects  dealt  with,  the  inquirer  might  look  for 
some  more  definite  statement  as  to  the  result  of  X-ray  applications  in  these 
distressing  cases  than  that  X-rays  may  be  given  a  trial. 

Although  Dr.  Stelwagon's  book  is  so  up  to  date  in  many  respects,  the  classifica- 
tion and  arrangement  of  diseases  is  somewhat  old-fashioned,  for  iinder  the 
heading  "  New  Growths "  are  found  Granuloma  pyogenicum,  oriental  sore, 
syx^hilis.  Lupus  vulgaris,  tuberculous  ulcer,  scrofuloderma,  Lupus  erythema- 
tosus ;  while  Lichen  scrofulosorum  and  Erythema  induratum  scrofulosorum  are 
described  under  "  Inflammations  "  altogether  apart  from  the  group  of  tuberculosis 
of  the  skin. 

The  author's  recommendation  of  the  new  arsenical  preparations  in  the  treat- 
ment of  syphilis  is  only  lukewarm,  and  it  is  interesting  to  note  that  he  favours 
mercurial  treatment  by  the  mouth  for  fi-om  two  to  five  years  and  inunctions  in 
obstinate  cases ;  "  or  if,"  he  says,  "  the  preliminary  treatment  is  w4th  one  or  two 
doses  of  salvarsan,  followed  by  mercurials — the  plan  largely  practised  just  at 
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the  present  time — the  duration  (of  mercurial  treatment)  should  be  almost  the 
same  as  detailed  above."  No  description  is  given  of  the  technique  of  intra- 
venous administration  of  salvarsau  or  its  substitutes.  Of  intramuscular  injections 
of  mercury  the  author  says  that  they  are  not  entirely  without  risk,  but  the 
statement  that  "  01.  Cinerium  {i.  e.  grey  oil  40  per  cent.)  is  given  in  weekly  doses 
of  10;to  40  gr.  (0-65-2-65),  an  equivalent  of  5  to  20  gr.  (0-33-1--33)  of  metallic 
mercury  "  is,  of  course,  incorrect,  for  it  represents  ten  times  the  recognised 
weekly  intramuscular  dose  of  mercury. 

Many  references  ai-e  given  to  the  literatui-e  of  Wright's  vaccine  treatment,  but 
nowhere  is  there  any  indication  of  enthusiasm  for  the  treatment,  an  attitvide 
which  perhaps  agrees  with  that  of  most  dermatologists  at  the  present  time.  In 
sycosis  his  results  have  been  disappointing,  in  Acne  vulgaris  the  treatment  may 
be  tried  as  an  adjuvant  in  extreme  and  persistent  cases,  and  in  furunculosis 
he  merely  states  that  good  results  have  been  reported. 

The  treatment  side  of  skin-diseases  receives  full  attention,  and  the  careful 
details  of  methods  of  applying  the  different  remedies  cannot  fail  to  be  of 
great  help  to  the  practitioner.  But  the  number  of  remedies  mentioned  may 
perhaps  sometimes  render  it  difficult  for  him  to  make  a  choice.  The  list  of  those 
employed  in  eczema  and  in  psoriasis,  for  example,  is  almost  innumerable,  while 
for  the  relief  of  pain  in  herpes  no  less  than  ten  different  drugs  are  recommended. 

Stelwagon's  book  is  probably  the  most  comprehensive  account  of  diseases  of 
the  skin  in  the  English  language  by  a  single  author,  and  Dermatology  is  to  be 
congratulated  on  its  possession  and  the  author  on  its  production. 

H.  G.  A. 


Syphilis.* 

Owing  to  the  strides  which  have  been  made  in  the  knowledge  of  the  nature 
and  treatment  of  syphilis  in  the  last  few  years,  it  is  a  little  surprising  that  more 
text-books  on  the  subject,  suita])le  for  the  general  practitioner,  have  not 
appeared.  The  English-speaking  medical  profession  will,  thei-efore,  be  grateful 
to  Dr.  Loyd  Thompson  for  having  written  a  handy  book  wliich  presents  the 
subject  from  the  clinical  and  pathological  point  of  view  in  a  reasonable 
compass  and  in  an  attractive  form,  and  which  at  the  same  time  is  absolutely  up 
to  date. 

It  is  clear  that  the  author's  bias  is  towards  the  i^athologiciil  side  of  the  subject, 
and  perhaps  this  side  is  a  little  overweighted  when  it  is  considered  that  the  book 
is  essentially  one  for  the  general  practitioner  ;  it  is  open  to  question  whether  the 
detailed  technique  of  the  Lange  gold  chloride  test  of  the  cerebro- spinal  fluid  and 
that  of  the  titration  of  the  amboceptor,  complement,  and  antigen  in  the  author's 
modification  of  the  VN'assermanu  test,  work  which  would  only  be  carried  out  ])y 
skilled  pathologists  with  acce.ss  to  the  original  papers,  miglit  not  have  l^een 
omitted  to  allow  the  introduction  of  more  detailed  clinical  descriptions,  which  in 
some  places  are  distinctly  sketchy. 

The  detailed  description  of  the  author's  case  of  total  alopecia  occurring  in  a 


*  Syphilis.  By  Loyd  Thompson,  Ph.B..  M.D.   Vp.  415  ;  7  plates  and  77  illus- 
trations in  text.     Philadelphia  and  New  York  :  Lea  &  Febiger.     Price  §4.25. 
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case  of  syphilis  is  decidedly  out  of  i)l;ice  for  two  reasons  :  First,  because  the 
author  has  chosen  one  of  the  rarest  manifestations  of  syphilis  to  deal  with  in 
detail  when  the  more  freqviently  observed  lesions  are  only  considered  in  a 
general  way ;  and  secondly,  becaitse  there  is  no  evidence  that  the  alopecia  was  of 
syphilitic  nature  in  this  case,  the  facts  adduced  being  distinctly  against  this 
Tiew. 

In  spite  of  the  apparent  overweighting  of  the  pathological  side  of  the  work, 
however,  the  author  has  taken  up  a  very  sound  position  on  the  value  of  the 
vari(Kxs  serological  tests ;  he  states,  for  instance,  in  reference  to  the  Wassermann 
reaction,  that  it  is  "  but  one  link  in  the  chain  of  evidence,  and  must  be  inter- 
preted in  the  light  of  the  history  and  clinical  findings."  a  view  with  wliich  most 
syphilologists  M'ill  be  in  heaiiy  agreement. 

In  the  chapter  devoted  to  treatment,  the  author  gives  a  full  description  of  the 
various  preparations  which  are  in  present-day  use,  and  the  technique  of  their 
administration.  He  is  of  an  inventive  turn  of  mind,  and  much  of  the  apparatus 
devised  by  him  is  ingenious  and  useful;  it  is  doubtful,  however,  whether  the 
twin  syringes  which  he  recommends  for  intravenous  injections  of  neo-salvarsan 
in  concentrated  solution  have  any  advantages  over  the  single  syringe. 

There  is  no  doubt,  however,  that  the  author  has  produced  a  very  useful  book 
on  a  subject  of  every-day  importance  to  the  general  practitioner,  which  can  be 
heartily  recommended.  The  publishers  have  maintained  the  high  standard 
characteristic  of  American  medical  works.  The  illustrations  ai-e  numerous,  and 
with  one  or  two  exceptions,  excellent. 


CORRESPOXDEXCE. 

To  the  Editor  of  the  '  Bntif>h  Journal  of  Bermntologij  and  Syj^hiliii.' 

Dear  Sir. — I  have  been  much  interested  in  the  remarks  made  by  Dr.  Priugle 
in  the  discussion  on  the  treatment  of  scabies  {Bntish  Journal  of  Dermatology  and 
Syphilis,  vol.  xxix,  Nos.  7-9).  in  which  he  alludes  to  the  rarity  of  the  first  edition 
of  Pringles  Observations  on  the  Diseases  of  the  Army  in  Camp  and  Garrison.  I 
have  a  copy  of  this  edition,  published  in  1752.  and  quite  apart  from  the  dermato- 
logical  interest  of  the  volume,  which  is  very  great,  there  is  a  note  in  the  preface 
revealing  manners  of  warfare  which  offer  a  most  refreshing  contrast  with  the 
embittered  and  savage  habitudes  of  our  present  foes,  whose  bombing  of  hospitals 
on  land  and  sea  has  become  an  everyday  occurrence      The  extract  is  as  follows : 

'•  Among  the  great  causes  of  sickness  and  death  in  an  Army,  the  Reader  will 
little  expect  that  I  should  mention  those  very  means  which  are  intended  for  its 
health  and  preservation  :  I  would  say  the  hospitals,  on  account  of  the  bad  air  and 
other  inconveniences  attending  them.  During  the  late  war  one  considerable  step 
was  made  for  their  improvement.  Till  then  it  had  been  usual  to  remove  the  sick 
a  great  Avay  from  the  Army ;  whereby  many  were  in  a  numner  left  before  they 
came  under  the  care  of  the  physicians  ;  or  what  was  attended  with  equal  bad 
consequences,  if  the  hospitals  were  high,  they  were  for  the  greater  security  to  be 
frequently  shifted  according  to  the  changes  of  the  camp.  But  the  Earl  of  Stair. 
my  late  illustrious  patron,  being  sensible  of  this  hardship,  before  there  was  any 
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action  iu  Germany  proposed  to  the  Duke  de  Noailles,  of  whose  humanity  he  was 
well  assured,  that  the  hospitals  on  both  sides  should  be  considered  as  sanctuaries 
for  the  sick  and  mutually  protected.  This  was  readily  agreed  by  the  French 
General,  and  who  on  the  first  occasion  showed  a  particular  regard  to  the  cartel. 
For  when  our  hospital  was  at  Feckenheim,  a  village  upon  the  Maine,  at  a 
distance  from  the  camp,  and  the  Duke  de  Noailles  having  occasion  to  send  a 
party  to  another  village  upon  the  opposite  bank,  apprehending  this  might  alarm 
the  sick,  sent  over  to  acquaint  tlievi  that  as  he  Icneiv  the  British  Hospital  xoas  there, 
he  meant  them  no  harm,  and  had  given  express  orders  to  his  troops  not  to  disturb 
them.     This  agreement  was  strictly  observed  on  both  sides  all  that  campaign." 

The  chivalrous  incident  narrated  in  the  clause  I  have  italicised  deserves  to  be 
widely  known,  and  forms  a  fitting  pendant  to  the  famous  story  of  French 
courtesy  at  Fontenoy. 

I  am,  etc., 

E.  Graham  Little. 
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